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done oe most of eee life, even if retired) | 
ous ewl 


13, BIRTHPLACE (County & State, i 32. CITIZEN OF WHAT COUNTRY? 


| | 
| Rhode Island U. .5.A. 
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A . 6 ~~ 4608£64- Towson +. ae 
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a at Seta. While __ Not While factory, sireet, office bldg., atc.) | 
2 aia 19 et work [_] et work \ 
‘s 
ae) 2. I certify that (I) (this rosea attended the deceased from......£. 44.2.1 we 198.9%, that (1) (we) last 
‘4 F 
305 saw the deceased alive on. =, and that death occured afl. 2..M, from the causes and on the date stated above. 
@: 7S oN ATTENDING, MED. STAFF 2b. SIGNED 
iteyt Rex mo. | PHYS. Bee O ravs. A PAM AIG be 
° = ca Z—K gol el aia 
ad bes 22e. PHYSICIAN'S . 22d. ADDRESS. ie - 
Begas | NAME tre) Ab Ava G ‘Swies 6>2> Berard DAD , BALTO‘L. iD. 
a = : og SR lime at Soe one Oa tat? aN 
RRS 4 3 2 238. BURIAL, CREMATION, | 23b. DATE THEREOF \* NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
so REMOVAL, (Spegity) - 1 
$65 ye} . Q . 7 
o%gxs wriad 4/11/62 _Ho eemen Cem. | Baltimore, lllanydand 
Fe ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE appr&s 250. BED PY nigisTEAR 256, REGISTRAR’S SIGNATURE 
A 1 0 ¢b Cithut de Thea 
ney oe Leonard bs Ruck 5395 Hanggnd Road #OU loan ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HL179 CERTIFICATE OF DEATH 04167 


=> 


5 oz - 
= ~ 3 i; peer DEATH Ailes | USUAL RESIDENCE (Where deceesed ‘lived, If institution: Residence before edmission) 
C3 ‘i 5; e. STATE b. COUNTY 
§ vend ____ Baltimore MARYLAND || _ Maryland 2 x 
cg 2s b. CITY OR TOWN [il outside corporete limits, €. LENGTH OF STAY IN 1b €, CITY OR TOWN {if outside corporete limits, write RURAL end give neeres! town} 
r 5 e3 write RURAL end give neerest town) ; 9 
ets Catonsville ayri3dys Baltimore _ we 4 vot 
= pas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
= Zany z 
2 nee SPRING GROVE STATE HOSPITAL | 259 S. sast Avenue __| vest] NO fod 
= a So ay “NEME OF First Middle Last j 4. DATE Month Dey ~ eer 
5 3 
g 28 yer er pant) Garland F. Barnes DEATH April 2 19 62 
r 25s 5. SEX 6. COLOR OR RACE| 7. wanaieo [] NEVER MARRIED [_] 8. DATE OF BIRTH 19. aE ieive PEN YESY IF UNDER 24 HRS. 
a . Menihs| Deys | Hours | Min. 
2 88s male hite widow DIVORCED | May 5, 190k yas | ; | 
3 &eSs We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & Stelo, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83% done during most of working life, even if retired) 
= SE> grinder |__ Machine Virginia _ WietBa 
- oo. 6: = 13, FATHER’S NAME i "| 14, MOTHER'S MAIDEN NAME ~s = ss — 
= oat 
B 522 Jacob Barnes Mary Ann * 
Tele TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT =, Address” == 
° a 
2 283 (Yes, no, or unkown] | (Ifyesgivewerordatesof service) 
MOB unknown 229-18-7686| Records; SPRING GROVE STATE HOSPITAL _ 
€e¢ ee § 18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (bl, and (c).] ‘| INTERVAL BETWEEN 
wo > EY ONSET AND DEATH 
Soo ee PART |, DEATH WAS CAUSED BY: 
by 88 7. RIATE CAUSE = _Congestive heart failure — - ——|— hours 
Frese 
faags | f DUE TO : 
z2,8e Conditions, if eny, hich Carcinoma of lung with cerebral, adrenal and _| lyr-plus__ 
2 522 5 cae Teer aE Te ETO. other metastases. 
Feuaz < Ashe ion tt 
sans tete use lest () — Les tan 
Boots z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
nfsae = 
Vas ao < 
moe e5 Vv — — _ 
oo 3 3 a = 200. ACCIDENT Ga Me er 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEA 
zs ede G UF EITHER, NOTIFY MEDICAL EXAMINER) 
=a ee a 
O35 23 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. {City oF town) (County) (State) 
25 = 3. a ied alm. While __ Not While factory, street, office bldg., ete.) | 
Be ig o Fa 19 et work et work 
HI628 hat &) (we) last 
HeOge thai we) last 
BO 
202 © |, from the causes and on the date stated above. 
252 
REEG 2b. SIGNED 
* ATTENDING 
ae One mo. | PHYS. =D] olecror [J PHS. ies hy~3 62 
do e : 0. 
= Sez | aC uamoten 3, 72d. ADDRESS” SPRING GROVE STATE HOSPITAL 
gai F ec Stella Wachsler, M, D. Catonsvill. 
a S * peoneswene nn ao on a. 
Oe 5 32 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tewn or county) (Stete} 
a aM REMOVAL I fe apy 3 C %. 
ovge Aj Ber: ck: eT. : 
Fs “ 24 an IERAL DIRECTARR'S SIGNARURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1sM 9]60 opp A '62 Onilun £. thane 
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jthin 72 hours a 


he attending physician and completely filled 
it, Then please remove carbon papers. Page: 
fent, 


-transit permi 


The law requires that the death certifi 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any 
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director, page 3 should be detached for use as the burial 


be filed wi 


death. Page 4 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
bia 2s STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2171 CERTIFICATE OF DEATH 04168 


. PLACE OF DEATH y >. . 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission). 


a, COUNTY # : 
VL (MORE ; , STATE ZIAD b, COUNTY 


b. cry OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (if outsida corporata limits, write RURAL and give nearest town) 


hae a LALTO + AZ Xf 


|, give street address) d. STREET ADDRESS ‘ . IS RESIDENCE | 


| P20 S71 KLAY D S77 


First Z ddle j 4. ‘DATE Month 


ee wy ZB. Re | the gmp. 2F 


5. SEX 6. COLOR GR RACE] 7. MARRIED [7] NEVER MARRIED A “]9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
O Oo Jast birthday) Monte] "Oes.| 


a : | At wey aaee pivorctD [_] eal 6 LEIA. EF yrs, 


Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done on OLE RK working life, even if retired) Atay oy. . ’ | a Se A , 


13, FATHER'S NAME . MOTHER'S MAIDEN NAME 


5 Bathe Ae: Parva es 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE: 16, SOCIAL SECURITY NO. 


(Wes, no, o¢ unkown) | (ifyesqiveder ordates oferv a vs RS CAT? (ERP LAK IE oY SAT Pe 
Yb-WISC2 20% CA BRUEERLT OC, 7 AAP ¢ 


"| 18. CAUSE OF DEATH [Enter only one causegper line for (e), (b), endyic). INTERVAL aa 


PART I, DEATH WAS CAUSED BY: y: Ee AND DEATH 
IMMEDIATE CAUSE (a)_ aa “s 
2 Aa 


tah stating the 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a PERFORMED? 


YES Bic No ee 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18,) 
OR CONTRIBUTING (] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Heat ain While __ Not While factory, street, office bldg., etc.) | 
pom. T at work at work 


21. I certify that (1) (this Poe attended ~ a ceased from..(.97. tee or » tf ah ? That (I!) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on. ; and that death ceeived @ causes and on the date stated above, 


220. SIGNATURE 7 2p. BAe 
ATTENDING MED. G' 
y; PHYS. IRECTOR i LE 
? fi “~~ M.D. Loe! ‘ 
22e. oe oe 5 


BURIAL, CREMA’ | 1 = THI REOF is NAME OF CEMETERY OR CREMATORY 23d, LOCATION ton town or patente (State) 


nova (Specity} CHAZ ones eee mes 42 ¢ 


(4 rg DIRI TOR'S. '$ SIGNATUI ADDRESS Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


LORE, 40 EB EDOMESOR ACE, _|one WYN 62) Otten Sf Hise 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04169 
Reg. Dist. No. 


2. USUAL Wc deceased lived. If institution: Residence before admission) 
~ 
B Vx PAARYLAND ©. STATE q. b. COUNTY a byt ore 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 


ALK NM ‘ 
¢, NAME OF HOSPITAL OR INSTITUTION {If hot in hospitel, give slreet oddress) d, STREET ADDRESS oS RESIDENCE 


So OCae on “<q. =a SONA < Of Yes £] No $F 
5 Middle Lost 4. DATE Month Day Yeor 
& Beeeastb : oF . 
(ypeor prin) [Fe / 2 2/0 fos F2 ys ee pea Pe lh 22 whe 


& COLOR QR RACE [7- MARRIED [] NEVER MARRIED [Z}/ DATE OF BIRTH 9. AGE (in yon [IFUNOER YEAR] IF UNDER 24 HRS. 
. —_ bean erhday) Doys Min, 
wipoweo[] —_—oivorceo [] va 1G6/ yn, 


10a, USUAL OCCUPATION {Give pe of work done] 106. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stete or foreign country) \ |!2. CITIZEN OF WHAT COUNTRY? 
during most of working fj te ‘even if retired) ope) 
RUE oF Le AL 


DA ‘ 
r 14, MOTHER'S MAIDEN NAME y 
em: td ith Beale 
16. 1. SECURITY NO. ]17. (NFORMANT Address en/n, 
Avo Mane Phish er } Ben, le Se klon Kd. Md 


| ]18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), and (c)-] INTERVAL BETWEEN 


(ONSET AND DEATH 
PART 1, DEATH WAS CAUSEO B' 
IMMEDIATE CAUSE to) 


ep GA. GE 
Conditions, if ony, which) fy 


gove rise to immediate coure 
(0), stating the underlying( OVE TO 
courelot, = @. 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
aa} lL ‘ORMI 


yes) nol 


ge 4 shauld be 


Give nearest town! 


recto 


If ony delay is necessary, please exe- 


e Pages 1, 2, and 3 ta the funeral 


in pencit 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18, 
PaluaeY El or CONTRIBUTING {Enter noture of injury in Part | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {(Stote) 
Hour While No! sien factory, street, office bldg.. ele.) 
p.m. ‘at work ["} of work i 


21. | certify that | took a of the remains ee above, held an Autopsy LJ, Inspection [77 Inquiry [[], and find that 
death resulted ae Natural causes EJ Accident 1. Suicide (C1, Homicide (ik Undetermined cause D. 


aatatiee ifs AL A 14 2. —— M0, CHIEF MEDICAL EXAMINER [7] pe e. 


ASSISTANT MEDICAL EXAMINER ["} 
Fon DEPUTY MEDICAL EXAMINER 
os NAME OF CEMETERY OR CREMATORY ‘2d. rai (City, town, or county) {Stole} 


cl on _CEMBIERY Sparks A: 


‘24a. REC'D BY 135 24b. REG! ree 4 
VS. AISME(S) m ‘ B d apn 2 be —_ 
5M 9/55 DATE 
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writing the ward ‘pend 
Chief Medical Examiner's Office alang with farm PM; 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPUTY ME 
cute the cerlifl 
forwarded to ti 
ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH 


G L q 7 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~~ 


CERTIFICATE OF DEATH 041'70 
1, PLACE OF DEATH 2 ch RESIDENCE (Where deceased lived. If institution: Resi e before admission} 


©, COUNTY Beltime NREYLANO a. STATE Maryland &. COUNTY a uM 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town} 
RURAL and give neorest town) 


Catonsville hytLOmth23days Baltijpore yy 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


SPRING GROVE STATE HOSPITAL 1402 Patapsco Street ves] No 


3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED | OF A = 6 
Sopueseg Selma Berigtold DEATH pril 30 iy 62 

S. SEX 6. COLOR OR RACE | 7. MARRIED [7E NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) 


female white |woowng)  ovoreog | May 21, 1689 72 Months] Doys ial Min, 


10a. USUAL OCCUPATION, ay) kind of work er)” KIND OF BUSINESS OR pk BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Fral directar, 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta burial, crematian, or remaval, and in any event, within 72 hgufs after death. 


a 
~~ 


| 
~—— 


ss ouSeHL te wed SHSEL New York, N. Y. U5 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isadore Lippman Fredericka Gerstenberg 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. hs INFORMANT Address 


“ao ptm erseeenewm | 21320-0624 | Records: SPRING GROVE STATS HOSPITAL 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (¢).] ONY AN BETWEEN 


. ee :ATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) OAL gm 


Z Av DUE TO : 
Bers Ox enti) ptatate, SURE ete he, Hen. 


gave rise to immediote( - 
couse (a), stating the under- - ay j 
lying couse lost. te) li b-Cttred iMag 
Pant ll, OTHER SIGNIFICANT CONDITIGMS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


dew & av Hern) sel pen Mat tatei Lew, Merebitins | JO No (1 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in eae | or Port II of item 18) ee, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remove carban papers. 


-transit permit. 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hd @. m, Ptinaete oR factory, see, office Bid. ete) | 
p.m. jot work [] at work 
21. | certify that (KK(this haspital) attended the deceased fram. ---June._.3.,, 4 |% 7. to-.-April. 30. 19.62 that (I (we) last 


saw the deceased alive an___ April. 3. 01962 » and that death accurred oe =paM, , fram the causes and on the date stated abave. 


2a. SIGNATURE iS 7b. DATE 
ATTENDING MED, STAFF SIGNED 
~ (ela @ PHYS. QS director PHYS. 5~1-62 


‘Zc. PHYSICIAN'S. ‘22d. ADDRESS ie Q a] 
NAME (Type) SPRING GROVE STATE HOSPITAL 
mr) Stella Wachsler, M. D, Catonsville 20, Maryland 
230. BURIAL, Sey aaa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) = (Stote) 
BOR EAE Cr 5-3-62 Baltimore National Baltimore 


am Co ena et 'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
m.Cook,Inc., 1217 St.Paul Street,Baltimore 2 |) gay 4 62 Cathey £ Kasse 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
MEDICAL CERTIFICATION 


¢ haspital or attending physician. 
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TO HOSPITAL OR 


ans, 
2a 
ree 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
etic ike STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aids CERTIFICATE OF DEATH O41'71 


. PLACEOF DEATH , 7 - 2, USUAL RESIDENCE (Where deceased lived, If institution: Revdaqociebtaras dmission) 
Cy Boas a. STATE b. COUNTY | 
MARYLAND Maryland i” 


Zo _ 4 a ail —____ $a - 
ide corporate limits, <. LENGTH OF STAY IN Tb c. CITY OR TOWN [if outside corporata limits, writa RURAL and giva nearest town) 
write RURAL end give nearest town) 


Fort Howard _1 Day x 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||». STREET ADDRESS “Te. IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospital_ | 922. Leeds. Avenus. ves (] NOT 
: RA St> COLUMBUS" GUSTAVUS “KYIOLPHUS BIEN % or. pee Dey 
ee se GUSTAVE ___ MOLPH BIEN 


DEATH 19 
5. SEX 6. COLOR OR RACE!7, marRieD Fj I Never marie [] | ®- PATE OF BIRTH . /9. aah ‘yeers | IF UNOER 1 YEAI Sor IF UNDER 24 


last birthday) |"Months| Deys | Hours | Min. 
Male White_ wincwemie] “wees || ene eee. | 


the funeral 


please remove carbon papers. Pages 1 and 2 should 
and in any event, within 72 hours after death. 


ding physician and completely filled 


yrs. 

TOs. USUAL OCCUPATION (Give kind of work | 10b. el BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or forevgn country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) elfeemploy oa" 

Plunbing ‘Company re, Maryland 
14. Balt nore Brean UeSeAe 

_John Bien { MARY THOMAS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 


Yes__| _W-1 \216~32-8185 | Clinical Records VAH Fort Howard Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


Lf oO DUE TO 
conatany Webel » PASSIVE CONGESTION LIVER, SPLEEN, KIDNEYS | UNKNOWN 
peepee ats 
boiled te} 


13. FATHER’S NAME 


-transit permit, Then 
r removal, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. WAS AUTOPSY 
PERFORMED? 
TERMINAL BRONCHO PNEUMONIA BILATERAL ves (XJ no 


Zoe, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


5 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
Hour a.m. While __No! While factory, street, office bldg., etc.) | 
a ot work [_] et work [_] | 


MEDICAL CERTIFICATION 


21. | certify that (K (this hospital) attended the deceased from. APFAL...2 aed 2 toApril..29....., 1962, that WH (we) last 
1962. and that death occured ~af’ om, from the causes and on | the date stated above. 


220. SIGNATURE i 7s yh SaaS 
ATTENDING MED. STAFF 304 oe 
> mp. | PRYS. [E]__ pirecror 0 PHYS. x 
22c. y ~-|22d. ADDRESS 


2 |__WAH, Fort Howard, Maryland 
RIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ‘or county) (Stata) 
REMOVAL (Specity) | 
: ‘Burial | 5/3/62 _| ~Balto,National Cem. Baltimore, Md, 
VR AIS (4) 24 iets azides: SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


1SM 7/61 Brénns Lanee* ere Home loare MAY 2 62 
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TO DEPUTY { 
please execut 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Waive of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8 


5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 041'72 


PLACE OF DEATH r 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, COUNTY a, STATE b, COUNTY 
MARYLAND 


b. anaalaimere 5, corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN Tif outside corporete limits, write BP timore, town) 
writa RURAL and giva nearest town) / 


a REP RBMEL Le stiTUTION Git not in hospital give siraet eddressy 1 a sreeenG@hons ville “Te. IS RESIDENCE 


ON A FARM? 
ves [] NO 
“Naweor 5 Overbrook;Ave Middle, 5 Qyerbrook Aye Month 8 ¥ 
peceas=> - Jolm Williem Borchers Sre. yor «= Aer 


5. SEX 3 6, COLOR OR RACE|7_ —- NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years 


Male White WIDOWED pivorcep [] Oct. 24 21902 BO 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. wera TE version eounlry) l 12. NS must COUNTRY? 
a ni y e 


done during most of workin eid tired) Meats 


13. FATHER'S NAME 


Henry Ha Rexekaire 14. MOTHER'S MATLANE, sown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Add 


(Yes, no, or iit ad aia Margeret Borchers 5 Overbrook Ave 


;) 18, CAUSE OP DEATH [Enier only one couse per line for (a), [b), end (c).) TNTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; Pulmonary Hemorrhage 
IMMEDIATE CAUSE (6) 


~ , DUE TO 


cancer of the Lung 


Conditions) it any, which (b) 
geve rise to immedieta couse 
(a), steting the un 

cause lest, 


DUETO 


Operation Oct 53-61 on Lung removal of growth ex Ce 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1 ] ae 


PRIMARY (J or CONTRIBUTING (} 
CAUSE OF DEATH. | 


20c. TIME OF INJURY — Month, Dey, Yeor | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 2Df. [City or town] (County) (Stete) 
eee While __Not While factory, streal, office bldg., etc.] 


pm. 19 at work et work 
21. I certify that | took charge of the remains described above, held an Autopsy fe) Inspection al Inquiry . and in my opinion 
death resulted from: Natural causes y Accident [_], Suicide [_], Homicide [7], Undetermined manner [_] 


ACTUAL S ’ é 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


NAME (yee) GOOe Se Me Kieffer MeD Amn sient iy, nn, oo ATOLO Leeds Aves 4-22-62 


22a. BURIAL, ay, DATE THEREOF 22c, NAME OF seth CREMATORY ] 22d, AOCATION (City, town, er cour (State) 


Lntahl \t-RSAVIL, Mrsltin) Cerather Lallggls=_. 
Drtae Idd tye) Bo) fetal lowd AG Vn. MBRB%R) Codon fH 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pips} Wi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 041°74 


Xv 7 


{7. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoored lived, If insfilulion: Residence before admission). 
a. COUNTY a. STATE b. COUNTY 


__Yes W_W_T Mrs. Ruby E._ Bradshaw. i 
"| 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).) — byt —— -+Baltimore_7 saenaelans. 
ONSET AND DEATH 


LO Mine 


158-09-7626 |_ Mr 


P. 1 
ART DEATH Whoiate caver @)__Coronary Thrombosis 


at ees ! if? Ss 


geve rise to immediale cause 
{s), steting the underlying 
cause lost, (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


__ Balto Co : MARYLAND Maryland _ Baltimore 
b, CITY OR TOWN {if oulside corporate limits, | & LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
3 5 igre cia and 3 neares! town) I 4 
altimore yrs xX Baltimore 7 
-_ ~o ‘e! ae = - —— 
D558 Ke ~“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET ADDRESS . 15 RESIDENCE 
ee g ON A FARM? 
SBo- 7500 Marston Road ves {-] NO 
e2g< = ——— _—— a st 
BES 3. NAME OF First Middle Menth Dey Yeer 
2Eo8 DECEASED 
23% & _ Whee" pe Curtis C,. Bradshaw. PS a phi 19 62 
a =e 5. SEX 6. COLOR OR RACE) 7, mARRIED [X] NEVER MARRIED [~] | 8 OATE OF BIRTH 9. tas UNDER YEAR| (F UNDER 24 HRS. 
i ” st bithdey) | Months] De Hi Mi 
Bea g ww A —M- W wiowro[] —pivorceo[]| Jan, 14, 18 64 pale alee ete Oe 
wore 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BiRTHPLACE ( or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ SN done during most of working life, even if relired) 
ape Maintenance American Van Co. Smith Island, Maryland | U.S.A. 
g Ee 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Ra Unknom > Unknown _ 3 
/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Add era 4 
Sa (Yes, no, or unkown) | (Ifyesgiveweror dates ofservies) 7568 Marston Road 
< 
= 
a 
[7 
Ay 
a 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


Sees oaae 


ot 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of Item $B.) 
PRIMARY [7 or CONTRIBUTING [) 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fai | 208. (City or town) (County) 
Hour a.m. While ___ Not While factory, street, office bldg ; 
a 19 jat work [] at work [_] | 


21. I certify that 1 took charge of the remains described above, held an Autopsy (ET Inspection 4 Inquiry im and in my opinion 
death resulted from: Natural causes iB Accident ie) Suicide [a Homicide iE} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


ificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 


ae Mp, ASSISTANT MEDICAL EXAMINER (i: DATE SIGNED 
. Y MEDICAL © 
2] |pumemsfiertin E. Strobel, M.D. 46 magnet’ tetvterstown, Bie ea OF 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ATION (Cily, flown, or couniry) (State) 


REMOVAL (Specify) 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certi 


TO DEPUTY ... EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


urial 4-20-62 Loudon Park Cemetery Baltimore, Maryland 
\ 23, FUNERAL DIRECTOR a 24a, “i {9103 24b. pias 'S SIGNATURE 
VS. AISME when 
5M 7/59 Q Loring Byers 8728 . 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lim 0 DUE TO "5 
=~ ~_ 
Conditions, If any, which 


{(b) —_____— | 


gove rise to immediote 
couse (0), stating the under- 


DUE TO | 


] q ai DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
x eed r 
% CERTIFICATE OF DEATH 04173 

ey ee 
S 3 ; M 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
5 b+ 3 : °. f . 
Se < Baltimore MARYLAND Maryland » COUNTY Baltimore 
£ Be b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
}? 8 RURAL and give negrest town) in 
@: ‘owson 4, 11 months x Towson 4, 
a S 
meee ax d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3. <4 ORUINSTHIUTION Sig Tae Bar { ace eee ae eet 
ay urke Ave urke ve yes [J NO 
5) fo 2 a y 
2 5 3. NAME OF First Middle low 4. DATE Month Da; Yeor 
ries DECEASED : OF J 
a 2% (Type or print) Annabel Stein Brandt DEATH 4-14-19 62 
aera 
med I S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE fin eon ei ihe petnion Za 
ee & jan in. 
2) Sate female white — |wiooweo pivorceo] | 7=14~-1885 76 yrs. bi Pinaceae Paclan 2” PR 

ae 
f£oeeg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 938 suring most of warkig lie, even if retied) 
gS oe ousewlfe home Penn. U.S.A. 

2 
= . 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bi a 2222? Stein Elizabeth Herbi 
ois® 
= 2e 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 a € {Yes, no, or unknown) {iF yes, give war or dotes of service) 
B gf no | none Mrs. Clarence Brown above 
€ $8 
3 a 18, CAUSE OF DEATH [Enter only one couse oy for (0), (bond ()-] 7 = INTERVAL BETWEEN 
7 a PART |, DEATH WAS CAUSED BY: 
F § IMMEDIATE CAUSE (0) g ye —<. 
as = 
oO 
£ 
s 
3 
= 
£ 
3 
2 
© 
2 
= 


i 22c. PH’ 


a 
: LAN'S 
{ N. oo 
’ 


the State Board of Health prior ta burial, cremation, or remaval, ond in any event, within 72 hours afjér death. 


€ 
6 
a 
g2s lying couse last. ) 
B86 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
So 3 —————- PERFORMED? 
= 3 s yes) not) 
o~ 5 © [20a. ACCIDENT WAS. UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 18.) 
= S oa e 
CNS & | OR CONTRIBUTING C] CAUSE OF DEATH iy 
ages & | (IF EITHER, NOTIFY MEDICAL EXAMINER) == 
2sts & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
Ese a Piebe Soun (White Not while foctory, street, office bldg., etc.) | 4 : 
asec = p.m. ‘ot work [] of work [J oe i 
One r 3 P z 
zed 21. | certify that (I) pespital} attended the deceased fram._Z= LIQ, 1257, ta_- A «a 1% a2. that (I) qwerlast 
o a . ms Wid 
a 3 saw the deceased alive an 4¥7 Lif 4 WEE and that death accurred alf'ZM. fram thé causes and an the date stated abave. 
EOS 20. SIGNAT 
o 
&. a Pe a ATTENDING a Rie, STAFF 
ae) 6 Lae LF: , M.D. | PHYS. Director O]_ PHYs. O 
zl 5 
3 
oO 
s 
o 
© 
Dp 
oO 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR 
may be retained 


230. BURIAL, tseattiyy 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify) © 
BU Tey 7-17-62 Sunset Memorial Park Summerton, Penn, 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR’S ey 
VRAIS i 1 62 we oe 
eae Brooks Funeral Service,Inc.,Towson 4, Md. pate APR | 6 


MARYLAND STATE DEPARTMENT OF HEALTH 


(VISIO: A ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 
HEPIR CERTIFICATE OF DEATH OTT s 


hours after Ww 
mm 


$2 = a 
53° 1 ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pee) 
25, 5 a. STATE b. COUNTY 
2 KAALF 1 AO PPE MARYLAND MMP, _« c 
i b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
~ NS write RURAL aad give nearest town) 
Bo Ch SO. — LIAASO ay 
4 é d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sweet eddress) ey y ADEESS, OL= 
= OANA 
76 -MACOST VURE. _—aaA AA (So OP, 
. iE OF ce aim i Seo ee ATE ‘Month Dey 
ere | OF 
ype or print 
°" MARCARET 2, (57 eAy Ads | 2 Mere, 2 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 1 
7 Fi hday) | Months| Deys 
yrs. 


wipoweb [_] Divorce [_] thy fe, aa AS 


TOb. KIND OF BUSINESS OR INDUSTRY | It7 BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME MoM = Me, LLA ne A, 


cy LLM S. WRENN ame NO. MARCA st QUTCMER A 


(Yes, no, of unkown) | (Ifyesglvewererdetesofservice) Aaiss MA. ARCARET- FE, “TS RE MIVA oa, 


Pata WAG RO Op PER ME DERE ALE va ay 
ttt f(D ay Tetiitt —_|\bleg 
geve rise to immediete cause 


LLM gt Cpl ST bp vecliette | : 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19,-4fAS AUTOPSY 


10a. USUAL OCCUPATION (Give kind of work 
done during mpst of working life, even if retired) 


©) 


18. CAUSE OF DEATH [Enier only one ca, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


buy aK DUE TO 


Conditions, if eny, which (b) 


igned by the attending physician and completely fil 
-transit permit. Then please remove carbon papers. 


Oo 


MEDICAL CERTIFICATION 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 


20e. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer (County) (Stete) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
While __ Not While foctory, street, office bldg., etc.) } 
et work et work 


19 


Le... , 196. 22-that (I) (we) last, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


be retained by the hospital or attending physician. 


, from the causes and on the date stated above; 
* . DAT 


ATIENOING— MED STAFF 
™ SE Ector [_] PHYS. 


22d. ADDRESS 


. DS Pe, 


spray 
Page 4 


TO FUNERAL DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


director, page 3 should be detached for use as the burial. 


2s 2a, BURAL CLERATION 3b. DAJ F 23. NAME d 
pect —- 
Q* LUIAe \S AA Vb Ze LE tl CAT ELIPAL | ZRALTO, PAD, _ a 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGMATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ee V)TEKE WL) ER on bso AVE, 


Fok, OS A eee 


DATE yay 9 _1p0_ 


the funeral 


rbon papers. Pages | and’ 2 should 


hours after death. 


icate be executed within 24 hours after 


ding physician and completely filled 


hysician. 


ing Pi 


The law requires that the death certi 


retained by the hospital of attend 


‘0 FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


TTENDING PHYSICIAN: 


®: 


death. Page 4 m, 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed wi 


TO HOSPITAL 


< 
5 
>T 
a 
= 


ic 
= 
a 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
te f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G41'76 


1, PLACE OF DEATH i = ‘i 2, USUAL RESIDENCE | is; deceesad lived, If Institujion: Rasidgnce before admission} 
a. a, i b. col 
L¢ a MARYLAND ||_ lend y. 
b, CITY OR TOWN lif aA 272. Cpe ° 


c. LENGTH OF STAY IN Ib utsida Pe limits, write 27h Cre. 


7? write RYRAL an, neerast to’ 
Lape BP CE cab dN LV C1EN d=. se 
|. NAI FH ae LOR INSTIT! {if nofin Af jal, give stréal address) a 1S RESIDENCE 
YT Lt On Aa. ‘ha ‘2 Pian WA — 


3. NAME OF Firbt M 4. DATE ‘Month’ Yoar 
eee is OF “ 
'ypa or print) -E.. DEATH 
(xyace . fipyy ) 2/ _ whee 
3. SEX 6, COLOR OR RACE) 7 annied Det Neven MARRIED [-¥) & 2 fo) ie i (in yaod jIF UNDER1 YEAR| IF UNDER 24 H 
i fay) |"Months; Days | Hours | Min. 
WIDOWED pivorcep [_} 


7 | 12, CITIZEN OF WHAT COUNTRY? 
dona Aysing most of working life, vay Sa 


Ye ome Coe SOF tas 


3 ay NAME 
| 
es ann, | Ey ipeine Jae 
15. WAS DE dy ER it U.S. ARMED FORCES’ | 16. SOCIAL SECURITY NO./ | 17, Sees ddrass 
{Yes, no, Ar enkown} ck aero eae | 
| 


[GAUSE OF DEATH [Eniar only one cause per line for (e), (b), and (e).] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: + ( A * j " = ‘ONSET AND DEATH 
IMMEDIATE CAUSE (e) + ? a5 4 NAA_ yz | < a4 


tf 43 x DUE TO 


oy: | 4 
Wa. USOg@l OCCUPATION (Give kind of work Onin OF BUSIN§SS OR INDUSTRY € BIRTHPL. 


Conditions, if any," which (by = fs — 
geve risa to immadiate cause 

{a}, stating tha undarlying ( PVE TO 

couse lest. = (e) 


19. WAS AUTOPSY 
PERFORMED? 


ee RESEAE 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) 
factory, street, office bidg., ate.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 
at work [] at work [] 


MEDICAL CERTIFICATION: 


is ’ 197.f, 10.44 (Bf cvcsrsny 1% that (I) (we) last 
ey , and that death occ ai aegyYicom tHe causes and on the date stated above. 


22e, SIGNA' j aries ae b. DATE 
YU. PG ce mp. | PHYS. Zowtcror Ooms. O S/o. Pte 
( L L 


22c. PH’ HAN'S 22d, ADDRESS 


NAME (Type) Via F- RPNCE. 1 ee eA 


. BURIAL, CREMATION, | 2¢b. DATE THEREOF ry }e. ME Hh CEMETER-¢ 
R ity) 


saw the deceased alive on... 


BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE . 


death certificate be executed within 24 hours after. 


TO HOSPITAL 


ATTENDING PHYSICIAN: The law requires that the 


TO FUNERAL DIRECTOR: After this certificate has been sign 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C41E9 ene ee OF DEAT 04177 


32 
3 3 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacoasad lived, Hf institution: Residence before admission) 
ae SCOUT 2, STATE b, COUNTY 
2 Baltimore marytanpd || Maryland 3 * Leal 
2 b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulsida corporate limits, writa RURAL and give naares! town) 
a 5 write RURAL and give nearest town) 
re sot Fort How Days: | Baltimore 13 3vol ~f 
3 2° d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) J, STREET ADDRESS o. 1S RESIDENCE 
=o 5 ON A FARM 
ud _ Veterans Administration Hospital 1202 North Curley Street yes [-] No [RX] 
3 Ba 3. NAME OF First ~ Middle Last 4. DATE Month Day Yaar : 
‘agh Paeaeee c CE | eo 
Ec rae eee LAREN J. BROWN Cae Re April 
sss ifs. Sex 6, COLOR OR RACE] 7, Marnie =| | 8. DATE OF BIRTH ~__|9,_AGE (In yoors |IF UNDER 1 YEAR 
pit 7. MARRIED [X] NEVER MARRIED [_] fast bithdsy) (aasors] bese 
ees Months] Deys 
: v : Male _ Negro wowed [] _ vivorceo[_]| May 31, 1930 31 yn. i iE 
oie e Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bee done during mos! of working life, even if retired) | 
28s Laborer Porter - Hospital| Baltimore, Maryland | U. S. A. 
iy Zc 13, FATHER’S NAME .. ia 14, MOTHER'S MAIDEN NAME + 
64 Clarence C. Brown Ruth Brown 
e ae 3 Sab aoe = = 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, JNFORMAN’ Address 
3s (Yes, no, er unkown) ps agi nical Records 
° =20- 
he —tes____| WeixKorean__| 220-20-3500 | va HOSPITAL, FORT HOWARD, MARYLAND 
s3. 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (e).) INTERVAL BETWEEN 
re) ONSET AND DEATH 
o PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (2) RIGHT LOWER LOBE PNEUMONIA. : —_3-days— 
z tp 
Es ia ral DUE TO 
s Vv Conditions, if any, whi (b) 
§ gave rise to immediete cause 2 eh a 
= {e), stating the undarlying ( PUETO 
ied cause lost. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


2. I certify that #) (this h 
saw the deceas: Ls 


ospital) attended the deceased from...70 ows. cit 1288, to, APTI ....3..0 19.62 that B) (we) last 
er, and that death occured at. A § 


from the causes and on the date stated above. 


°° 

= z 

= Bi 2 PERFORMED? 
[5 

3 Alls Peo. ee ee + Se ee eee - . ab ves Cx no O 
= © |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

2 & | OR CONTRIBUTING [} CAUSE OF DEATH 

= G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

a> =— = SS eC 

a < [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
3 a Hour a.m. While __ Not While foctory, street, office bldg., ete.) | 

£ z ey 19 et work et work [_] 1 

o 

e 

S 

(= 


director, page 3 should be detached for use as the burial-transit permit. Then P! 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


eet ie is TENDING ‘MED, STAFF a sian 
AT A 
~ Ame AED mp. | PHYS. (]_oourector [} Puys. [t 4/3/82 
A | moe: PHY SIETAN x «| 224 ADDRESS _— = —— — 
e | Sin acnyan VA HOSPITAL, FORT HOWARD, MARYLAND 
3 X25, BURIAL, CREMATION, 23b, DATE THEREOF, | 23c, NAME OF CEMETER CREMATORY Fed MICCATONAIGInaiewnieecish)” Tae uae aS 
MY i . 
* Burfet “°°” ~-(@J| Baltimore National Cemete Baltimore 28, Maryland 
VR AIS 24 FUNERAL DIRECTOR'S SIGWATURE *! “ADDRESS, yn ~ | 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Li 1000 Sraéntley Ave. . 
14 Citta £, Maite 


_Elroy 0. Wilson ___ Baltdimore17,-Md.—__'""jop 43°62 


ith 


ry 


Pages 1 and 2 shaui 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by th 
the registrar prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 haspital ar attending physician. 


sd 


TO FUNERAL DIREC 
page 3 should be detached far use as the burial-transit permit. 


< TO HOSPITAL OR 
moy be retained 


wi 
} 


ral director, 
iN i 
al 


ef 
A oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH ow. 84'S 


1. PLACE CR DEATH on 2. USUAL RESIDENCE (Where dgsegied Iyed. I insiution: Residence before Samisiga) 
ie / 4 MARYLAND tet Zt” Se Lowe 2. pi 
hs Yo. AL p"\ aoa 


¢. LENGTH OF STAY IN Ib «. CITY OR TOW SLfff outside corporate limits, write RURAL ond give neorest town) 


g “A 2 
d. NAME OFLTOSFTAL “if not in hospital, sve street ¥ dress} » od. STREET ADDRESS a e. piety. 82 
o Midein Z2 tb an ves ONO [) 
a ee J First Middle lost 4. DaTE a _Mepth Sey ie? 
(Type or print) 2 DEATH eo 
7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BtRTH 


SLSEX ToLor o} a AGE (ln yeors IEUNDER 1 YEARLIF om, as 
fost, ae Month: D Hi 
eget eee wioowen OX, pivorceo) | 2-/ g—- a a= oN) | Menths[” Days | Hours 


10a. USUAL OCCUPATION (Give kind of work done] 10b. ai OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. ya OF WHAT COUNTRY? 
- 8+ A- 


during most of wprking lile, aven if retired) 
Oprkeitonr 


S DECEASED EVER IN U. $, ARMED. Fone 16. SOCIAL SECURITY NO, |17. NYFO! (NT Address or, (Zz 
bia S55) (tf yen, give wor or dates of service) J 4 
22 2 He. Agywuey. +26 Yim at bp ba 


INTERVAL BETWEEN: 
Pt a DEATH 


be S 


18. CAUSE OF DEATH [Enter only one couse per lige: for el shi ond {c).] 


PART |. DEATH WAS CAUSED 8Y: C 
{MMEDIATE CAUSE {o] 


DUE TO 


(b] 
DUE TO 


gove lo immediate 
couse (0), stoting the under- 


lying couse fast © 

r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT seel TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a5 19. es a 

< fm : Va LSYSHL EL, YES O No py NO 

= | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hature of injury in Port | or Port il of item 16.) 

& | OR CONTRIBUTING CO] CAUSE OF DEATH ; > 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) VO LC. 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 

i] Hour a. uf While Not while factory, street, office bldg., seul 

z 19 Jot work (J ot work [J , 
24 ct us " oes the deceased from.____. ! » W201, to. bb sf Di (his 19.Q4athat | last saw the deceased 
alive on__4y gee EL: et, Wis ; and that death occurred at ZZ 57/ ib aie the causes, and on the date stated above. 


‘ADORESS (Street, city of town, sigte) 


ACTUAL y +, La Gz Y (7 M.D. A Lifass dal 


[RARE type a L a Chem. CLL 


/ S 
GRIAL, CREM REMATIO ape 2b. “DATE TH 23- 2d LOG TION, (City, nant of y) (State) 
(zZ Ee | a 23 eer exlhe 5 (tal. 
Ssit [2m MceTonny SBNFLURg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVis}oy ge QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ULIS2 hs ieee OF DEATH 041'79 


1, PLACE OF DEATH ™ 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY : a. STATE b, COUNTY < 
> Baltinore MARYLAND Mary land Howard Y 
b. CITY OR TOWN (if outside corporele limits, “) &. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limils, write RURAL and give neeros! town) 
write RURAL and give nearest town) 


Catonsville 28yr7mth2dys || _ Woodstock, Maryland Re ae 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


SPRING GROVE STAT HOSPITAL as oe __| ves ff] No LJ 
ER esas First Middle Last 4 Dey Yes 


rae a Reginald yee ___—-Brown __—i|_—~PEAT April 15 1 62 
5. SEX "/6. COLOR OR ma 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
les! birthdey) fear Deys | Hours | Min. 
male white wipoweD ["] Divorced [_] duly 1h " 1909 ‘52 va | 
TOs. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if refired) 
farmer _ | | Mary land Ma By 


. FATHER’S 14, MOTHER'S MAIDEN NAME 
William H. Brown Sadie Lee Cook Snyder 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT __ Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


et unknown (Records: SRING GROVE STATE HOSPITAL 

18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] INTERVAL 8F abet 
INSET AND DEA’ 

PART OSATIMMEDIATE CAUSE )|___Right-sided heart failure 


ny om ad DUE TO 


Conditions, an: 


=a 


¥ the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


gap hours after 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


bd 


; After this certificate has been signed by the attending physician and completely filled in 


Pulmonary asthma _ 
Taina iot 
couse last, rer Diffuse purulent bronchitis _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WA Ae 
pS Ue Call ry 


ital or attending phy: 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enier neture of Injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ed for use as the burial-transit permit. 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) —a (County) (State) 
Hour e.m. While Not While factory, street, office bldg., ete.) | 
19 at work [_] at work 


MEDICAL CERTIFICATION: 


p.m. ! 
. 1 certify that Qf (this hospital) attended the deceased from 3ept....Ls 3a" to... April...15.., 1962, that (Bi (we) last 
A fi 


saw the deceased alive on. \p! and that death occured at rom the causes and on the date stated above. 
Die, SIGNATURE oe 22. DATE 


Sulla, Fushi MD. me Ey DIRECTOR [al as, ibe hh~16-62 SIGNED 


22c. PHYSICIAN'S 22d. ADDRESS S N GRO STa' 
te oe cheat Menta? Wwe PRING GROVE STATE HOSPITAL 


230. SURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cify, town of county) 
REMOVAL [Specify) 


marie dn 8-62 yt. View Alpha ,wa 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
FC Nhe sahil bo east dy 7 Mad care WR 762 | _Cittan £ Haat 


retained by the hos 


= 
= 
2 
3 
3 
3 
3 
x 
Cc) 
@ 
a 
2 
a 
A 
= 
s 
& 
<= 
8 
So) 
© 
= 
3 
= 
w 
2 
FA 
a 
= 
z 
B 
© 
a 
= 
‘Si 
=~ 
E 
a 
z 
a 
b 
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A’ 
be 


TO FUNERAL DIRECTOR 


€ 


ge 3 should be detach: 


death. Page 4 m 
be filed with the 


TO HOSPITAL 
director, pa 


4 
=> 
% 
= 


2 
s 


\—_— 


in any event, within 72 hours after deat 


Then please remove carbon papers. Pages 1 and 2 should 


at the death certificate be executed within 24 hours after 
@ attending physician and completely = the funeral 


'y be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removi 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


To nosrirar@y ATTENDING PHYSICIAN: The law requires th 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
mmrpy ot OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sini ae ie OF DEATH 


«. 


ib PERCE OF DEATH 2, USUAL RESIDENCE (Where decassad livad, If inslitution: Residence bolore edmission) 
e TAY b. COUNT 
Baltimore manvtann ||” “Maryland Baltimore _ \ 
b. CITY OR TOWN (if outside corporeta limits, || ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN [If outsida corporate limits, writa RURAL and give naarest town) 
write RURAL and give nasrest town) x 
——s BV. 5 Lk: ih —_— SS 
d. NAME OF lem OR INSTITUTION (if not In hospital, giva streai address) ?. SRE Visbaees | - WS RESIDENCE 
AFAI 
___10% Sherwood Ave, 104 Sherwood Ave. 
3. NAME OF First Middle Last | 4. DATE Month Day 
DECEASED OF 
(yee erein) Florence Hannah Buckman ic. DEATH Ad 3 
5. SEK 6. COLOR OR RACE) 7, mA RRIED fz] NEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE (in years iF UNDER T YEAR) 
last birthday) [Months] Days 
Female |White wioowen[] —oivorcto [| 6—16~1884 77" 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, avan if retired) 


____ Housewife a Philadelphia. U.S.A. = 


10b. KIND OF BUSINESS OR INDUSTRY | VW. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Frank H. Newell Pikesv ille, Md. 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN N. 
Benjamin Rhodes  —s—© __ Florence H.Gardner _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, of unkown) | {Ifyesgivewarordates of service) 
i No “a Mrs. Grover Cook, 3712 Lochearn Dr. 
B. CAUSE OF DEATH [Entar only ona causa par line for als (b), and “t yy ) INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY; WW = pea aA 
IMMEDIATE CAUSE (a)__ aes }Ts: im rm — 


a aed, a To 
Conditions, if any, which ee Dae 
gave risa to immediata cause 

(a), stating tha undertying DUE TO 
causa last, (¢} 


PART Il. OTHER SIGNIFICANT CONDITIONS 


Zz NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
9 PERFORMED? 
S ves [|] NO &] 
© [ 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 5 = 
iF OP CONTRIBUTING [] CAUSE OF DEATH : 

IF EITHER, NOTIFY MEDICAL EXAMINER! : 
ies ‘ : a4 Ct = 
5 | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF JNJURY (Homa, ofa 20f. (City or town) (County) (Stata) 
Bb Hour ‘alm, While Not Whila factory, stgeat, offica bldg., dic. dj) 
*L rac’ 9 at work ["] at work [[] t 


. 1 certify that (I) (this ree rete the deceased from.. Cn te 194.2, te Gk pti , 19603, that (1) (we) last 
at 19.6 Dens and that death occured at. 5AM, from the causes and on the date stated above. 


eae iskoes MED STAFF 726 SIGNED 
= Ky A Qu mo, | PHYS. [2] biREcToR [-} PHYS. [] 
PHYSICIAN’ sf 5 aes (| 22d. ADDRESS : a a 


22d. ADDRESS 
NAME (Typa}’ 


saw the deceased alive on... 


1H 


Z3a,_BURIAI = CREMATION. ie ae THEREOF le NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ere {Star 
EMOVAL “na 
Burfa 4-18-1962 | St.Thomas __Garrisen Forest == 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b. REGISTRAR’S SIGNATURE 


25a. veh SETHE, 


_| DATE 


Cather Lf Fics 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 041841 


1. PLACE OF DEATH < ~~ “2 ] 2. USUAL RESIDENCE (Where decoosed lived, If Insiilulion: Residence before odmission) 
a, COUNTY e. STATE 


Baltimore tied Maryland °°" Baltimore 


b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporeia limils, write RURAL end give neeresl lown) 
write RURAL ond give neerest town) 


Rural~fowson A Rural-Towson 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address)__—-|| ) d. STREET ADDRESS Bae 
10 Gunpowder Rd. 34 10 Gunpowder Rd. 3h ea 


NAME OF | First Middle Lest 14 PATE Month 


fyeseim FREDERICK De BURHOP | seams April 2h, 1962 


5. SEX "|. COLOR ORRACE|7, marriep T oO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. irthdey) i 
Male White wipowep [KX bivorcep [] January 10 my Caen sal Pal ae | Hew js Min 


108, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | /1t. BIRTHPLACE (County & Stele, or foreign « country) 12. thes ‘OF WHAT COUNTRY? 


done during most rorking life, even if reti 
Retired exporter” | Tea and Coffee Germany usa 


exporte 
= FATHER'SNAME s — 14.” MOTHER'S MAIDEN NAME 
Unknown Unknow n 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO, | 17, INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice)| 


No | ‘Frances Pottberg-Glen Arm Rd. 34, Md. 


| 18, CRUSE OF DEATH [Enier only one couse per line lor (e), (b), end (c).] INTERVAL BETWEEN. 
“To AND Peay 


rar omansnasswest, Congestive Heart Fai luve. 


ent Mend ents aaitd Aortic Stenosis 


geve rise to Immediete ceuse 
{e), steting the underlying 


Oe Goronary Arterio sclerosis _ : /o sears 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)] 19. WAS BUTORST” 
PERFORMED? 
Dia hetes Mel il; tus YES nob 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW Ray OCCURED. 2. noture of injury in Pert | or Pert Il of item 18.) at z 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer iv INJURY OCCURRED | 2De. PLACE OF INIURY (Home, ferm, | 2Df. (City or town) (County) ~ (Stete) 


hours after 
nevy the funeral 
land 2 should 


, within 72 hours after deaf 


a 


hysician and completely filled 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 


Az 


signed by the attending p' 


|, cremation, or removal, os in any event, 


s 
= 
vu 
2 
5 
3 
x 
o 
3 
2 
3 
= 
5 
$ 
£ 
5 
3 
me 
o 
£ 
3 
£ 
. 
2 
eT 
& 
Fa 
= 
© 
2 
= 


our Sete While __Not While factory. street, office bldg., ete.) | 
a 19 et work [] et work ["] H 


of Health prior to burial, 
MEDICAL CERTIFICATION 


21. 1 certify that ) hiocheacrter attended the deceased from... to AZ PELL A. Ae Athat (1) Gwe) last 
and that ae ie Pa: BAL an the causes and on the date stated above. 
226. DATE 


ATTENDIN MED. STAFF ( “3, IGNED 
4 nS. PHYS. DX Director [] PHYS. [7] AY) 96 pay 
72e. PHYSICIAN'S . 7 . : . e 22d. ADDRESS = = = - ee 


“wk "CHARLES E, SHAW, M.D, __|_____$801_Loch Raven Blvd., Balto. 12, Mis 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 
AL 
“Burial” | 4/26/62 Prospect Hill _Flemington,New Jersey 
24 FUNERAL DIRECTOR'S SIGNATURE a : ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm Cook~Towson, Inc. York Rd Towson, Mde | oar APB 2 6 '62_ 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be d 
be filed with the State Dept. 


death. Page 4 


TO HOSPITAL: 


< 
s 
bes 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH re 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacassed lived, If institution Residence before edmission) 


a. COUNTY 
+ » STATE b, COUNTY 
Baltimore aaiccen Maryland Baltimore 
b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporala limits, writa RURAL and give nearesl town) 


write RURAL and give neerest town) a 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) pd. STREET ADDRESS: : @. IS RESIDENCE 


ON A FARM? 
__ 2980 Cornwall Road = a 2980 Cornwall Road 


First idle ‘Last 4, DATE Month 


is all JOHN THOMAS BUSCH BEaTa TB Aprids 1, 


5. SEX /& COLOR OR RACE|7, jaapmieD [] NEVER MARRIED []| ® DATEOFBIRTH 9. AGE In yee [IF id RTUAL AF UND 
Months ys 


Male White wiDoweD {] pivorcen [_] Dec. On DB =! | ggy 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (County & Stete, or foreign country) | 12 


= 


the funeral 


it. Then please remove carbon papers. Pages 1 and 2 shoul 


or removal, and in any event, within 72 hours after dea! 


id completely filled 


cian an 


done during most of working life, even if retired) 


Rigger -— ; ih | Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wg & Busch - Dwele 2 4! wk eS ee 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ey 17, INFORMANT Address 


ding phys 


(Yes, no, or unkown) | (Hyesgive werordatesof service) 


No. Mrs. James L. Stephenson 2980 Cornwall Road 
“1B, CAUSE ¢ OF DEATH [Enier only one cause: “per line for (e), {b), end {e).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 
A IMMEDIATE CAUSE (a) 


vA : DUE TO 

mee 

Conditions, if eny, whic 

geve rise to immediete couse 

(a), steting the ying 

couse last, r lea = : 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY 

psi US el allay ERFORMED? 
| Yes [] No 


i 


‘it perm 


ansil 


rs 
S 
as 
c 
w 
< 
5 
3 
Po 
x 
nN 
£ 
<= 
2 
vu 
9 
5 
3 
6 
x 
6 
© 
DB 
2 
6 
8 
a 
ra 
© 
3 
° 
co 
6 
= 
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£ 
= 
Ca 
€ 
z 
= 
© 
we 
= 


al or attending physician. 


YS 


MEDICAL CERTIFICATION 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part ! or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour wi While Not While | factory, street, office bldg., ate.) 1 
ins 19 ot work [_] al work | 


. 1 certify that (I) (this hospital} attended the deceased from. AL. Sous 19 a. Ufa hf, 19.6.3-that (I) (we) tast 
saw the deceased alive on......( f..Af.19.. one that th occured at.........M, from thé causes and on the date stated above. 


122. SIGHATURE ~~ 22b. ‘DATE 
ATTENDING MED. STAFF 


a8 PHYS. DIRECTOR ( Prys. (J x, * lo f— 
OIE / ? "| 22d. ADDRESS 3 + 
IAME (Ty 
EUGENE _ Ve i _ | 2004. LU0RM iM ¢ pao 10 
RIAL, , CREMATION, | [23b. DATE THEREOF TS NAME @F CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Stele) 
lapr. 14, 1962| Loudon Park Cemetery Baltimore, ld. 


YR ATS (4) 26 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


18m 7/61 Ullrich Fumeral Home Dundalk, Md. pare APR 1 8 "62 Onttun Lf Haasan 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-tr: 
be filed with the State Dept. of Health prior to burial, cremation, 


death, Page 4 Ma¥y be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wa, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Boiler Cleaner elting &Refining Co Surrey Co. Virginia | U.S.A. 


14. MOTHER'S MAIDENNAME 


Ti, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Doctor Byrd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | {Ifyes give war or dates of service) 


‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O41 3. 
041865 CERTIFICATE OF DEATH 133 
5 @ = = er eS 
= 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
ae SgLOUNTH, a. STATE b. COUNTY 
5 eng BALTIMORE MARYLAND MARYLAND 
2 = 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
a st write RURAL end give nearest town) 
@ EE FORT HOWARD, MARYLAND 50 days BALTIMORE ZVol* v6 
ct 5b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streo! address) d, STREET ADDRESS . Te. “S RESIDENCE 
3 ERANS ADMINISTRATION HOSPITAL me =| a _19h7 W. MULBERRY STREET ves [] NOX] 
in E OF ee aa idee Tat ~——~—S«| «4. «DATE Month Bey Yeer > 
sl DECEASED or 
= ea ae THOMAS E. BYRD pre = APRIL 26 1962 
= 5. SEX 6. COLOR OR RACE] 7, 8. DATEOFBIRTH = —*|9._ AGE (In yeers IF UR 24 HRS 
: 7. MARRIED [A] NEVER MARRIED [“] sok ht bithdey) Seni Bes | Hoos] 
2 MALE NEGRO wow f]  ovorceo [] |April 18, 189 ees 
s 
rs 
> 
a 
+E. 
vu 


Mary J. Morgan 
7 INFORMANT Clinical Recorder. A. Hospital 


16. SOCIAL SECURITY NO. 


¥ Yes 212 10 1454| Fort Howard, Maryland 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).] =>" ~= INTERVAL BETWEEN 
raat beaTy was cAUND AN, MYOCARDIAL INFARCTION __ |S 
©) (burt 
pas 3 tony whew) ») ARTERIOSCLEROTIC HEART DISEASE — UNKNOWN 


gave rise to immediata cause 

{a), stating the underlying ( OVETO 

cause last. te) ies - -_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY — 


PERFORMED? 
AD THYROID. BENIGN PROSTATIC HYPERTROPHY. PULMONARY EMPHYSEMA. yes KX] no [J 
Are! GLONARNORED, TBE Nc a eeoRED. {Enter nelure of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


& 


20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 
fectory, street, office bidg., etc.) H 


20c, TIME OF INJURY Month, Dey, Yaar 
Hour 8.m, 
p.m. 


20d. INJURY OCCURRED 
While __Not While 
et work [_] at work [] 


MEDICAL CERTIFICATION 


«Wolk Bama theme > that (we) last 
Bom the causes and on the date stated above, 
: a abo BES 
ATTENDING MED, STAFF SIGN 
mp. |PHYS. [J Director [-] pHs. f] 4/26/62 
22d. ADDRESS a 7 


_NAH, FI. HOWARD, MARYLAND 


73d. LOCATION (City, town or county) {Stete} 
Lathe) Vhroe— 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 


TO nospitaL 
death. Page 4 Yay be retained by the hospital or attending physician. 


220. SIGNATURE 


22c. PHYSICIAN'S: 


NAME (TyeelTHOMAS F. CRAHAN, M. D. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF "3 NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) tm 3] =62 mnt VIbA4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or reme 
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raw 7d NYS aera OVAhGne (Laced leey Cece loan why T162 | Cattan S Hae 
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@.. funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


d. NAME OF HOSPITAL OR INSTITUTION {if not jn bospitel, give steel eddress) 4.5 
= 2 ie ON A FARM? 
‘=e Greentop a lel db NeRTh tbe pexwe he ves [-] No [¥f 
a Teese ; First = é iddle Last Month Day Yeor 
(Typa or print) Many. éhiz a eth Car | DERE 7 Ap Ad, 2a 19 62 
5. SEX : 6. COLOR OR RACE) 7, maRRIED fer hiever MARRIED [_] | 8- DATE OF BIRTH iP AGE As ‘yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


vent, within 72 hours after dea 


| lest bitdey) | Months] Deys | Hours | Min, 
Fie ty & vs vate | wipowep[] _pivorceo [_] | VAtee (a ae | Aden | | | | 


ive kind of work | 0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


i 
done during most of working life, even if retired) 


CEVA ee ie SSACAUGETTS: CON Bern 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
een Were ZA DET we a 


15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY Noy dz aromas Address 


(Yes, ney or unkown) | if yesgivewerordetesofservice) 3 
wo | VI/ELESO — Veswmaed SA € 
_ INTERVAL BETWEEN 


. CAUSE OF DEATH {fnier only one cause per line for (e), (b), end (c).] 
ONSET AND DEATH 


j ae i We rawic Faye a Fwuoas. 


DUE TO “4 f : 
ine oa owe ie e SREWALIZED Care woomantsls 7 YR 
(a), steting the underlying { DUE TO 


ae eae ene a) Nee Carre mew - Breast 


the attending physician and completely filled 
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retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 7 


( z PART Il. OTHER SIGNIFICANT CONDITION ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
‘01 
i= 
5 ~ = . $84he ves [] NO ba 
 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert 1 or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) {State) 
6 Hour a.m, While __Not While factory, street, page 
3 at work [] ot work [] 
a 
° the deceased from.. 4 AE er y : 
oNe 7 
S = that death occured OR. rom the causes and on the date stated above. 
i . = * Ai “fs 22b/DATE 
4 TENDIN STAI 
EA won Ca 
ae Aes DikecTOR [[} PHYS. “ 2H 
5 3a a NAME (T \ 
Ai ype 
oa © Cee Wed 
ages | Yo sae Ds Weed” awrer SEQWEATD 
eRe 230. BURIAL, CREMATION, | 23b. DATE Me 23c. NAME OF CEMETERY iy; Plea: , le, LOCATION (City, town or county) (stele) 
we oO MOVAL (Specify) df 
os 
otQsk 0 2 Dulaney VAlley Vem), SBILTIN One Pe i 
Vere “ 24 Pawn ee oe nee “Han F; Q | 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 \\ Leonard . / uck Thc 5305 argon Koad ie 9 62 OR a Ae | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ed 


CLI 
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io) 


Reg. Dist. No. 


gs 

3 a’ ty sat aes 2. Nagle N35 ie Naa (Where deceased lived, If institution: Residence before admission) 
= if a b. COUNTY. 

32 Baltimore MARYLAN®, 

3 g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 RURAL ond give neorest town) 5 


X__ Grays 


yd. STREET ADDRESS S RESIDENCE 
| ON A FARM? 
River Road ROLY ah 


@ 


-transit permit. Then please remove corbon papers. Poges 1 ond 2 shou 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


x Grays 
d. NAME OF HOSPITAL (If not in hospital. give street oddress) 
OR INSTITUTION 


xe River Road 
I 3. NAME OF First Middle lost Month Day Yeor 
Gypeorpi) GEORGE c CAVEY 
5. SEX 6. COLOR OR RACE {7 MARRIED [7] NEVER MARRIED [7] |8. OATE OF BIRTH 9-AGE (In yoors JEUNDER | YEAR|IF UNDER 241HR5: 
lost birthdoy) [Months] Doys | Hours Min, 
Male White wiooweoX)] ——oworcto LO) | 111641879 820m. 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most ef working life, even if retired) 


Retired Gas and Electric = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles A,Cavey 8 Mery A,King oe 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Es Address 
(Yas. 90, oF unknown) It yes, gre wor or dates of service) 
No 212—05— Pa i avey Rive Road AyS Md 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Te i g : bearer AND DEATH 
Sy, IMMEDIATE CAUSE (o} 
3 =, LE DUE TO. } 
Conditions, iF'Sny, which  arbrinchrons 
gove rise to immediote : 7, 


couse (0), stoting the under- DUE TO : 
Jring couse fost. oy 4 


: The low requires thot the deoth certificate be executed within 24 hours offer death: Poge 4 


R: After this certificote hos been signed by the ottending physicion ond completely filled in by th 


& 
ig ie Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
FS () lé 
38 UilS ves) No[] 
Poa © [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
- & [OR CONTRIBUTING L] CAUSE OF DEATH 
<ege & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts 3 |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City of town) (County) {Stote) 
+5 g a Hour 0, m. While ‘Not while foctory, street, office bldg., etc.) | 
ee g p.m. 19 fot work [7 ot work ‘ 
0 7 = 
g 3 es 21. | certify that | attended the deceased fram.__// ies ’ wel, to LOA dy 19.62 that t last saw the deceased 
Pee: li { 23 19leA___, ond th h d ot 4S AM, from th 
Zeg8 olive on_ WAGs ee os op ;-. and thatgeath accurred of 7-42 4 _M, from the causes ond an the date stated above. 
2 3 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL ~ 
aoe 3 | SIGNATURI s J M.D. Cllhswitt Cig. Ynek yale Ske BRAL 24-42 
£a2z 
z 245 PHYSICIAN'S: 
S222 CUD SE eo eS eee 
5 5 Ca Se eee 
o 330° ie. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME “OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, oF county) (Stote) 
4 spd REMOVAL {Specify) 
ofo® X Bh 2 Jaaky ahns ot 7, MG 
ror \\ ]23. FUNERAL DIRECTOR'S SIGNATURE + ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oIVanPY 8 PE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET,  BALT PBPRE 1, MARYLAND 


CERTIFICATE OF DEATH. ‘04186 
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5 § = ne. . 
= 5 1. PLACE OF DEATH SUAL RESIDENCE (Where decoosed Eat If Institution: Residence before edmission) 
5 = ¢. COUNTY e. STATE b. COUNTY 
5 2 Oz. Th. MARYLAND 4734 Lan Balter 
2 = b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN fb @. CITY OR ae Hae corporete limits, wrile RURAL end give neerest town) 
rite RURAL end give neerest town) y x 
FF Te A Louth “BA (ED eS BVbl- 
£3 a. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireet eddress) d. STREET ADDRESS e. 1S RESIDENCE 
- Ww B = ON A FARM 
- J, 
- eT WR Le Meme APSF A Trond wa 4 meet; 
3 3. NAME OF ‘Middle Las! 4. DATE fonth Dey Yoor 
2 (Type or prin!) 5 4o/ Bae “Gh 4 PP. mA nv Denn Apri i Fq 962 
8 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | © aa fe OF BIRTH | 7ASE; ip seats [IF UNDER YEAR] fe UNDER 2A HES; 
2 lest birthdey) | Months] Deys | Hours Min, 
5 “1A lie RO ae wibowep fz} ivorcep [_] Sep 22) 193° yrs. | | 
3 TOs. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
0 


done during most of working life, even if retired) 
| Tank Collector piesa * Danville, Va. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


LE sTAn Cha cna i ees | Unknown 
‘OR 


15. WAS DECEASED EVER IN U.S. ARMED CES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT . Address 


(Yes, no, or unkown) | (Ifyesgivewerordalesofsorvice) 
|2/2.-0f-8953 | 


18. CAUSE OF DEATH [Enter only ono couse per line for (e), (b), end (c).] 7 INTERVAL BETWEEN 
ONSET AND DEATH 


re INMGDA cause oi CEREBRAL is BeSsS : ea 2 


L DUE TO 
ean ks ON fTERLOSCLEROT ICV Disease| KERR 


geve rise to immediete couse 
(e), steting the underlying DUE TO 
cause lest. (e) 


that the death certificate be executed with 


ian. 


te has been signed by the attending physi 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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vs i] = as 
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& ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
res G PF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 5 | aoc. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLAGE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Bug 4 eer atesms, While __Not While factory, street, office bldg., ete.) | 
8 2 2 Ll 19 ot work [_] et work 1 
aa - 
EO 21. 1 certify that 4y (this hospitel 196.2.-that @Y (we) last 
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Pe 220. SIGNATUR) 226, DATE 
a _ gat et, ATTENDING MED STAFF é SIGNED 
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7. MARRIED J] NEVER MARRIED |] 


winowen ZZ} pivorcen [] AAA # MIL \ é 


‘¥Ob. KIND OF BUSINESS OR INDUSTRY 


Wa. USUAL OCCUPATION (Gi 


4. BIRTHPLACE (County & Stete, or £3 country) i 
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De, 


5 62 ~ 
3 8 i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission} 
ae . COUNTY = 2. ST. b. COUNTY 4 
3 28s AAs {Moy & ____ MARYLAND ® ai a 
208 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
= 7. . write RURAL end give neerest town) IN i 
mf 5 ES s—e x3. 
a 4. pu OF es 4 TON (if nol in hos ee tre ai 4, STREET ADDRESS @. IS RESIDENCE 
“ 12 ON A FARM? 
i Fae, fo) oF Le Ack, eC) xoG} 
Q * DECEASED es 
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= ae Cs tee (dewse B. DATE OF BIRTH 
= 
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o 
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no 


14, onl MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ke unkown) | (Ifyes give warordeles ofservice) 
a? 


FORMANT re a Address Te a 
——— NYS >. Ase 7a) eek bare itbl 
1B. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] INTERV AL BETWEEN 
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, UAMEDIATE EAUSE w_C 6 mre 4) eé fu Sich 
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geve rise to immediete cause 
(e}, stating the underlying 
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16, SOCIAL SECURITY NO. 


cian. 
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ransit permit. Then please remove carbon papers. Pages 1 and 2 s! 


|, cremation, or removal, an 
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2eee5 3 ~ * Lo | Yes [} NO A 
£535 = |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Pert Il of item 1B.) 
& Bes & | OP CONTRIBUTING [] CAUSE OF DEATH 
neers S | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
ORs23 % |[20c. TIME OF INJURY Month, Dey, Yeor ) 204, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201, (City or town) (County) (Siete) 
a ae A igi ae While __ Not While factory, street, office bldg., etc.) | 
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9 a a 
= a 
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Pages 1 and 2 shauld be filed with 


ar removal, and in any event, witfin 72 hatirs after death. 
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Ey = [ 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Part Il of item 1B.) 

BS & | OR CONTRIBUTING (1 CAUSE OF DEATH 

H & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) {Stote) 
os a Hour a.m. While Rial wohl factory, street, office bldg., etc.) | 

3 = p.m, lot work [] at wark ! 

= 

8 

= 

2 


» 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


page 3 shauld be detached far use as the burial 
the State Baard af Health prior ta burial, cremation, 


ey —— 
og 2c. PHYSICIAN'S : 
zé | NAME (Type) ic a x YE ES | Co cons ol Mery [a 
as ie. BURIAL. rea . DATE THERE , Se pre RY OR C or 23d. LOCATION (City, town, or county) (State) 

speci 
z8 $ OY. Pit 2 allo , P22. 

& (“a 
2 24. ag DIRECTQR'S BIGNA\ ee 20. * D BY reosrea 28b. REGISTRAR'S og ae 

Joe \- PR 1 0 '6: Chithen £ 

ai Ztt MIE See SHoare * 


A BRET: [tk 


24 hours after \ 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death, Page 4 1m 


TO HOSPITAL 


) 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94199 CERTIFICATE OF DEATH 04189 


1. PLACE OF DEATH — TEL 2. USUAL RESIDENCE (Where deceesed lived, If Institution, Residenca befora admission) 
a, COUNTY a. STATE b, COUNTY 


BALTIMORE MARYLAND : MARYLAND ; ~ 


b. CITY OR TOWN {if outside corporate limits, <, LENGTH OF STAY INT || c, CITY OR TOWN If outside corporata limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 2 Days BALTIMORE 17 | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4d, STREET ADDRESS 2 ieee’ 
=qleterans Admini 2000 BOLTON ST ves [NO fot. 
'3. NAME OF stration Hospitay— + bast 4. DATE Month Day Yoer 
DECEASED OF 
et Mare J. COLE a ae 
5. SEX 6. COLOR OR RACE|7, MARRIED [5] NEVER MARRIED ®. DATE OF BIRTH ]9. AGE (in yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
O = last birthday) ee Days | Hours | Min. 
MALE NEGRO | wow [] _ oivorceo [] Beptember I16sgS | 68 = 


Wa, USUAL OCCUPATION (Give kind of work 


Ti, BIRTHPLACE (County & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Janitor Baltimore, Maryland U,S,%. 
13, FATHER’S NAME | 14, MOTHER'S ain NAME 

John Cole Elizabeth 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


{Yes, no, or unkown) | (Ifyes give werordetesofservice) 


Yes WwW I 219 


18. CAUSE OF DEATH TEntar only ¢ ‘one cause per lin: 


LINICAL RECORDS 
VAH, Fort Howard, Maryland 


-01-11)1 | 


 (e), (b), and (e).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


yore BRONCHOPNEUMONTA Banas < 
- 5 DUE TO 
beaks 2/2 )_CARCINOMA OF STOMACH 18 Months_ 


geve rise to immediete cause 


{a), steting the underlying ( OUETO 
cause last. te) a Re 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
no RFORMED? 
i= 
S EY = » . YES | No ey 
§i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% |20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Steve) 
8 While __ Not Whila factory, street, office bldg., etc.) | 
= 9 at work at work 1 
21. 1 certify hat J) (this hospital) attended the deceased from...25.. April 1962, to....27..ApLA1..., 19.62 that © (we) last 
saw the de i Behe IS ee ey and that death occured a 0 from the causes and on the date stated above, 
Fe, % = _ ~ 22b. DATE 
ATTENDING STAFF SIGNED, 


mo. | PHYS. Oo SIRECTOR 0 prays. 1] 


22d. AODRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Baltimore National - le Baltimore 28, Maryland 


25a, REC'D BY REGIST! 


Date yA 1169 | 


2b. DATE THEREOF 


3 -oan 
24 FUNERAL eo ‘7 SIGNATURE foe? ADDRESS 
Shag 0 Libor) Boon Day CR 


'23e. BURIAL, CREMATION. 
REMOVAL (Specify) 


25b, REGISTRARS SIGNATURE 


——Gathua A fies — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divirion ay ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04130 


1 
fares 
EAT DEPT. 


i La OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If insfitution: Residence before admission) 
a. —_ i a. STATE b, COUNTY a 
ThA Wit ke : MARYLAND | VA Fss. a 
b. CITY OR TOWN [if outside corporate limi ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) a ae 
LUTHERVILLE 6 /4RS aA TEX:S 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) || _—-d. STREET ADDRESS : F | IS RESIDENCE 


[13 Ser awd Miers ORE | GA Olwéa sr Ls] §o ta 


3. NAME OF First "Middle Last | 4. “DATE Month Day 
DECEASED 


trovemn MARY CATHERINE Corren| 3 pan PKL F 


5. SEX 


72 hours after death. 


M3. Page 5 may be retained for your fi 


@ Pages 1, 2, and 3 to the funeral 


r) 
gz 
Q 
cy 
a 
s 
i 
a 
o 
<3 
£ 6. COLOR OR RACE|7, arriep |] NEVER MARRIED [-] | 8 DATE OF BIRTH ]9. AGE {In years IF UNDER 1 YEAR| IF U 
ES = 0 O 5-1 S- 92 lest Birthday} | Months| Days | Hours 
n wipowe [E}~ ~—_—vivorcep [|] t yn. 
z 10s. USUAL OCCUPATIO! @ kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 done during most of working i us 
— Housewife as Ow Home Mess. - + 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME “7 
: 
= Av0beer ELA sréew hive POO LAN 
9 Ei es WAS DECEASED EVER IN U.S. Sd FeRsESy | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross a 
oo 2a es, no, or unkown} warordatesof service) 
ra RS Mak MAc wes Daa eres, 13 Sitere Pv O Hues 99 
fo i ‘one cause par line for (a), male Cir as a INTERVAL BETWEEN 
£ 2s PART |. DEATH WAS CAUSED BY, 2 Re Pee, 
s IMMEDIATE som CEREDHO Sc utR Ace: DENT - ere | ees a 8 
- DUE TO 
Conditions, if eny, which (b)_ 


gave tise to immediate cause 
{0}, stating the underlying & PVETO 
couse last, ip) 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 
ictal NSA al | PERFORMED? 
7 
0 s | Yes [] No [Ba | 
© | Qe. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 18.) _ =, 
& | PRIMARY (1) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
= eae” 4 _ = 2 a xe 
S| 2c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, * 208. (City or town) (County) (State) 
Fy Hour a.m. While __Not While factory, street, office bldg. 
= 


0 work at work 

21. 1 certify that | took charge of the remains described above, held an Autopsy ol 

death resulted from: Natural causes fe sateen [el Suicide im} Homicide i Undeleanad manner O 
CHIEF MEDICAL EXAMINER Oo 


serua  Vyindecern-t ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
examiner's /7//(2,/771 7. Piles ou a Ze 4 §- 62 


NAME (Type) hibits sais, ios ore Bye 3 


ma: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial 
or its designated agent, prior to burial, cremation, or removal, and in any eve! 


please execute the certificate, writing the word “pending” in pen 


TO DEPUTY ~ EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


22a. Laer Seem "22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) _ (Stata) 
REMOVAL pee 
emovel 1 April 9, 19 Murphy Funeral Home Athol, Mase. 
23, FUNERAL acon ‘ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS. AISME CN. 
5M 7/59 


John Burns! Sons, Towson, Maryland pare APH 11 '62 


uttout STs 


p 
ms 
na —_ 


TATEy 
HE 


= 
a 


LTH 


essary, 
. Page 


, and 3 to the funeral direct 


within 72 hours after death. 


ng with form PM3. Page 5 may be retained for your files. 
permit. File pages 1 and 2 with the State Board of 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2 


prior to burial, cremation, or removal, and in any 
ons 


4 should be forwarded to the Chief Medical Examiner’s Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


TO DEPUTY S.... EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
please execute the certificate, writin: 


VS, AISME Q 
5M 9/60 b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL4 94 MEDICA: L EXAMINER'S eles a OF DEATH 04191 
ty Sy DEATH t . USUAL RESIDENCE (Where decooeed lived, It inallllgan Rageendetbatora séninienl 


. a a, STAT b, COUNTY 
Baltimore MARYLAND Maryland fetes a 
b. CITY OR TOWN [if outside corporete limils, ©. LENGTH OF STAY IN fb ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest iown) 5 4 
Rosedale Baltimore #2¥, Sve Te ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) d. STREET ADDRESS H ts ) @. 1S RESIDENCE 
EUS 6 ON A FARM? 
American 0i] Station 1.209. DeMarcy Way (08Donnel1_| 51) so[X 
'3, NAME OF ~~ First Middle Month Dey ‘Year 
DECEASED pee 
Sea FREDERICK AMBROSE CONRAD patie April 16, 19 62 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED Ju] | 8+ DATE OF BIRTH 9. AGE in years [IF UNDERT YEAR| If UNDER 24 HRS, 


Lecgem 


st birthday) 
yrs. 


Hours | Min, 


Male White | wioows[] _oivorceo[]| Jane 15,1921. 


12. CITIZEN OF WHAT COUNTRY? 


i 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Attendant 


1Db. KIND OF BUS#NESS OR INDUSTRY 


Gas Station. 


TN, BIRTHPLACE (Stete or foreign country) 


Cresson , Pa. 


13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


_ Gertrude T. Switzler. 


Walter A. Conrad 


of its designated agent, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ai Address 
(Yes, no, or unkown} ee Ph as = at 
Yes as WW. 184-16-5344 Gertrude T. Conrad Same. 
~~] 18. CAUSE OF DEATH [Ener only one cause per line for {e), (b), end (e).) ~~) INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (e) Shotgun wound of brain ——— = 


e 
. DUE TO 
Conditions, it eny, which jes >. pe 4 _ 
geve rise to immediele cause a + 
(0), steting the underlying ( OUETO 
cause lest. =a (e) = _— { 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART Tel] 119. WAS AUTOPSY 
PERFORMED? 
E : 
hh ae — = | ESTES IS 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert II of item 18.) 
i PRIMARY KX) or CONTRIBUTING [1 
2 | CARR GE BEAT: Shot by unknown assailant during holdup 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY es tei | 204, (City or town) ~ (County) (Stele) 
a Hour xk m. While _ Not While fectory, streel, office 
2 4/16/1962 |orwok KJ st wot [J | Amer. O11 Station) Baltimore, Maryland 


211 wa that | took charge of the remains described above, held an Autopsy px). Inspection [et Inquiry ‘iw! and in my opinion 
death resulted from: Natural causes []. Accident [[], Suicide [_], Homicide [X}, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [5 
ACTUAL a ag ASSI EDICAL EXAM DATE SIGNED 
SIGNATURE Casall he MD ere ‘AMINER [] Te 


L EXAMINE 
Ok MrNERiA DEPUTY MEDICAL EX. eR [J 4/16/62 
|NAME (Tye) Russell S, Fisher, } M.D. Address (Street, city, town, or county) 
|22e. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, lown, or country) 


oe cP Gia 


Burial | 4-18-62, 


Oe 
Baltimore National Cem, 2201 Fredericks Av. hao 


24@. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


R19 "62 Cth £ Asay 


DAT! 


23, FYNERAL DIRECTOR 6224 Exeter Ave 
Di rortss 4 Gealer Balto. ,24,Md. 


=z 


& 


24, hours after 
the funeral 
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death. Page 4 


TO HOSPITAL 


VR ANS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH < ,. aoe 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAL LAND 
‘ 
CERTIFICATE OF DEATH rok eee “ 
1, PLACE OF DEATH 2, UBUAL RESIDENCE (Whore deceased lived, H Instilution: Residence before edmistion) 
eo 2, STATE b. COUNTY = Ht 


|__ Baltimore MARYLAND || Maryland nie PE a eat 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) if. 


Fort Howard 56 Days | Baltimore Vile fae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 
. yes [-] NO 
age ays—Aenniabony on Hospital —. 1633 meen he eet a = 2 ah 


jonth Dey “‘Yeer 
(Type or print) JOHN I COOK : April _16 19 


5. SEX 6. COLOR OR RACE! 7 MARRIED DRINever Married [] | & DATE OF Be) a |9 oeseayerr ie One Psd Ta 24 HRS. 
aa joys jours. | Min, 


wipowen |] DIVORCED [_] 11-2-11 50 yrs. 


10a. USUAL OCCUPATION (Give kind of work 2. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& 


done during most of working life, even if retired) 


ssenger —— : Mecca sheceanaby — Allegheny County Virginia U.S.he 


we eS ita SSD eS Pe SOCIAL SECURITY NO.| 17. riroeeeene Hil — Address 
Yes | Ww-11 _217-09-7321 |Clin Ree VAH Fort Howard Maryland 


“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 
ONSET AND_DEATH 


PART I. DEATH WAS CAUSED BY: BRONCHOPNEUMONTA | days 


SMMEDIATE CAUSE (2) _ 


gt: > age en | 


gave rise to immediate cause 
(a), stating the underlying 
cause fast. (e) = - | ; oo, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTorsY 
ee PERFORMED? 
Metastatic Squamous Cell Carcinoma, Right Lung | ves [] No &J 
208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Pert | or Pert Il of item 18.) —_ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 204. (City or town) (Counly) (Stete) 
Hour ®.m, While Not While factory, street, office bldg., etc.) | 
at work ‘at work 


DUE TO 
| 


MEDICAL CERTIFICATION 


pom, 9 
21. 1 certify that 4) (this hospital) attended the deceased from... e@h.....20.... : f , 19.62 that Bi) (we) fast 


saw the deceased alive on April..16 19.62., and that death Biche .M, from the causes and on the dafe stated above, 
22e, SIGNATURE Jf~ - Ve a 22b, DATE 


ATTENDING Si 
Athan —_ mp. | PHYS. 


aa 4/riJee 


2c, PHYSICIAN'S 22d. ADDRESS 


Name (Tvs) TRVING FREEMAN, MD , Chief,Medipal Service YAH Ft Howard, Md 


23a. EORAL, CREMATION, | 23b. DATE THERE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, Tenor county) “(Stete) 
v. i ; 
“poviar”” 26 /¢ z |Baltimore National Baltimore Maryland — 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ‘s REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


William I, Chatmen dr. 1701. McCulloh st BaLtoosma APA! 8162) np yes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04196 CERTIFICATE OF DEATH 04193 


ec death. Page 4 


® 


ages 1 ond 2 shauld be 


Ni. bers aia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& 9. STATE b. COUNTY 
MARYLAND 
Baltimore Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) é 
Catonsville / Catonsville 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
232 Beaumont Avenue 232 Beaumont Avenue vs 0 NO 
3. NAME OF First Middle. lost 4. DATE Manth Doy Year 
DECEASED» OF 
ireserPran Nellie E, Cooke DEATH A 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Min. 
White = |[wicower oIvorceD [] July lu, 1879 yrs. 


100. USUAL OCCUPATION (Give kind af work dane} 
ducing mast af working life, even if retired) 


Seamstress 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 
Maryland U, 8. A. 


Self employed 
y 14, MOTHER'S MAIDEN NAME 
John R, Me Comas Mary Elizabeth iGosnel). 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address bT:} B Md. 


(Yes. no. or unknown) | {if yes, give wor or dates of service) 22 3592 .B on E " St, Balto, 


13. FATHER’S NAME 


Then please remave carbon papers} 


DING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours aft 
haspital or attending physician. 


L 


18. CAUSE OF DEATH [Enter only ane cause per line far (a}, (b), and (c).} INTERVAL BETWEEN 
¥ mann pean was casper CEAEOK RA  /EMCRRHAGE LE HORS 
Y. DUETO , < 
Cananiads, x, Which a Herer Tense vE CV VISEASE 2 TRS 


gave rise to immediate 
cause (a), stating the under DUE TO 
dying couse lait? C) 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] No Oh 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m. 19 [at work [J ot wark [7] 


21. | certify that (1) (thishespite!) attended the deceased fram._.72M 19.6! sas FR Bo 19%, that (I) (we) last 
MTR 2F_ wee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port {I of item 1B.) 


206. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
foctary, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


and that death accurred at? 7M, fram the causes and an the date stated abave. 
7b. DATE 
ATTENDING MED, STAFF SIGNE! 
M.D. | PHYS oS MBeron PHys. (] ae. AY Zz Pez 


‘22d. ADDRESS 


. 401 Random Rd, Baltimore - Balto., Mi. 


the State Board af Health prior to burial, crematian, ar removal, and in any event, within 72 hau: 


poge 3 should be detached far use as the buriol-transit permit. 


may be retained 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


TO HOSPITAL OR 


oe 
x 


23a. BURIAL, iepetay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Burial’ | 5/3/1962 Louion Park Baltimore, Md, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS j 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
F HA . 4 
Kn tho L. Wonils Catonsville, Maddon “AY 4 62 Gatien yy 


al 


ent — STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O64 CERTIFICATE OF DEATH nop. KEL SE 


1. PLACE OF Dea ra oe 2, USUAL RESIDENCE (Where decected lived. If inition. Rexidence before odmision) 
a fo BL - ~ MARYLAND peste, wy, iy, Lg / b. nal? 5) ; 


b. Cy OR TOWN (IF bie PP pig weite | ¢. LENGTH OF STAY IN Ib 


director, 
filed with 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ond give nearest ta aL 


fe. 


Os - 
Om 


E a lle 7 . d. STREET a Y LUGE SHER ewS* iS RESIDENCE 
ves [J NO 

§ 3. NAME Uy] Cee” 4. Date ee. LP Do, — 

= DECEASED . ; He Y vi 

3 gpetor print) Ltrt? * Stara LPR 96 

3 5. SEX 6 Whee R RACE 


Min. 


112. CITIZEN OF WHAT COUNTRY? 


7. MARRIED VER MARRIED Se2 8. o OF 27 9 AGE (ln ra 
G8 jay 
, Se SR WIDOWED DIVORCED So an? 7 SAS: 
¥Oa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND SINESS OR 1M 1. VW. : Be or Fe geo cauntry) 

dughhg most of warking life, even if retired) Veto Pte. 

LLLQ AUAATL 
“an NAME ) D 14 es MAIDEN NAME 
alte) Cbyawde) De \ Aah) eat A 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY 17, INFORMANT Address 


"Ye |" on" |Ala-03 85a Ewing Jack - (1/0 (Gall /F Hg 


18. CAUSE OF DEATH [Enter anly ane cave per line far (a), {b}, ond (c)-] INTERVAL BETWEEN, 
NSF  DFATH 
PART I. DEATH WAS CAUSED BY: hal Ficlwre- 
IMMEDIATE CAUSE (0). ched 
SYR Xo 


Then please remave carban papers. 


DING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


After this certificote has been signed by the attending physician and completely filled in by the! 


€ 
ro 
3 
a 
3 
‘3 
s 
° 
2 
o 
& 
a 
= 
S 
= 
S 
3 
eat Canditions, if any, which (o)_* ' 
Eo gove rise 1a immediate 
gc cause (0), stating the under. ( OUETO 
c3a0 lying cause last. () 
Oc ase leh Bad ay 
3eE5 ra Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2822 O 6 Sa PERFORMED? 
fut < t 
a5098 si ves [1] NO 
oeasé = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part 11 af item 1B.) 
Ea ee & | OR CONTRIBUTING [J CAUSE OF DEATH 
Bee 8 G [ (UF EITHER, NOTIFY MEDICAL EXAMINER) 
we = as ima tae, TL 
585 & 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City ar town (Count State 
#2 y (City ) « y) if ) 
Chparees 3 Hour a.m. While Nat while factory, street, affice bldg., etc.) ! 
s : § 3 p.m. 19 fot wark [FJ] at wark [J ' 
BLes z , - J 
= Bc 21, 1 certi yothat | attended the deceased fram, OF: 25 9.8, 0 Lis 20 be kaa vthat ( last saw the deceased 
= 2. a, 
: 35 alive an_ ind that death occurred at. LLZE 9M, fram the causes and on the date stated above. 
ra So : Pf ie irs yes ar town, state) ATE SIGNED 
DG ACTUAL C4 
“oO o 3 3 SIGNATURE. M.D. ; G4OBR We Za ZO (b 2- 
Oeara 
cs 25 PHYSICIAN'S. 
g3233 sca Tenstn LCG 4-2 
= 5 a ee 2 
& Be a 2 ayy ‘Ta. rT 2b. DATE THEREOF 7c. NAME OF MDs OR CREMATORY 22g, LOCATION (City, tawn, or caunty) (State) 
oS pec 
sends ake BPL.A3B)POR Ee (ATION A & MATo co. (ip 
ror ® ANG DIRECTOR'S, SIGNATURE ADDRESS do. REC’ Pek REPISTRAR, db. REGISTRAR'S SIGNATURE 
VS ANS (4) S Uy ip, Ss 2 yakbs 
15M 10/57 EY, By free 32/8 HeedsaNn S? DATE tf, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04198 . saa OF DEATH 04195 


os 


4 


& oD 

5 2 

§ 23 1. PLACE OF DEATH 2s “Hh ane? Toe, dacaased lived, If instteton: Residance balora admission} 
3-5 F 

» 25 ’ b. Cou 

2 ‘ 

§ eed (PROLO. ____sronse. aed Da Ti mare. 

= 28 ige corporate limits, ) €. LENGTH OF STAY IN Tb oh Ol ulsida < rata limils, write RURAL and diva nearast town) 

eo ao arest town) 

im cae 

ets rrkfon | Syrs. \Ky Eton. x + 
Re "he TUTION (i not in hospital, give strgft address) v B) @, 15 RESIDENCE 
Zee | ON A FARM? 
2y2 . ‘ 
=) AME | fini iddle 
= Ha) DECEASED 
£2 {Typa‘er prinl) Va 4 o Ln 
ose Ss: ase {6c W 7. MARRIED [-] NEVER MARRIED [~ aie TE "2 BIRTH |IF UNDER YEAR| IF UNDER 24 HRS. 
yis |Months| Deys | Hours | Min, 
5 winowen BX _bivorceo ow, 
a 10a, USUAL OCCUPATION W. kind of work | 10b. KIND OF BUSINESS_OR INDU' Ua i 


dons Tad of working 


Mfr f= i 


war FAT! wat 


15. De DECEASED EVER IN | 


ee iid ee nofer Ankown) 


) aven if ratirad) 


ah he Nf & ny —) | 12. fae 4S 


ROWV Vu) 28 
La iy 
> ANTERVAL LAG 
ONSET AND DEATH 
at Ie — 


-leciric faols, 


ICA FO} a 16, SOCIAL SECURITY NOS 
re 


‘oy 


oe ie 


Then please remove carbon papers. 


Tonnes CAUSE OF DEATH SEE aT om 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
at rs which (b) 


gave rise to immadiete cause 
(a), stating the undarlying 
couse lest te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO 1 THE TERMINAL “DISEASE “CONDITION “GIVEN IN PART Va) 


s that the death certificate be executed wit! 


ital or attending physician. 


ae WAS. AUTOPSY 
PERFORMED? 


jes C] i 


icate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. 


20. ACCIDENT WAS UNDERLYING L] | 20, DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Pact | or Part It of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


Whila Not Whila 
at work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Year 20a. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) ~~ (Stata) 


factory, streat, office bldg., atc.) Hl 


Hour a.m, 


MEDICAL CERTIFICATION 


21. 


Z "4 +that (I) (ve) last 
spp, from the causes and on the date stated above. 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= Geet eek! ATTENDING ED STAFF Va 
a Sh. 2. PHYS. —Biecror CI pxvs. (4 Sad, oP 
g | 22e. PHYSICIAN'S — ~~) 22d. ADDRESS Ne. + 1 fa 
NAME (Type) x) 
8 Lar a ie fy pha > pf este Bienen 
2 Zaa,-RURIAL, CREMATION, | 24b. DATE, THEREOF ME OF SEMETERY JOR CREIBATORY 75g, PBCATION, [opr town or ae “ 
2 ect eis ae pe Naul free LeOuUnd: 
VRAIS (8) TURE gue Se. pEC'D BY REGISTRAR Fee. edar SIGNATURE 
ve 2 ty, Ly, lose MRD 4 gp | tan fF 


MARYLAND STATE DEPARTMENT OF HEALTH 


fn) L DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1198 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eee Baltimore MARYLAND o. StaTEMaryland b.counTty Baltimore 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give ygotest pum 9 X Dundalk 22 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR iret | I ON A FARM? 


East Ship Road 1 East Ship Road yes] No 


NAME OF First Middle Lost 4. DATE Month Doy Year 
{Type or print) Mary Eason Cox DEATH April 8 1962 


S, SEX 6, COLOR OR RACE |7. MARRIED [>f NEVER MARRIED [] | 8. DATE OF BIRTH b pag ea IEUNOER ues 
female Whete | wiowe oO pivorceo—] |May 22, 1893 8 yn. U ye licen a 

10a. pe ees eel) coseikind phaser debe 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

o"Yousewi fe : North Carolina U.S.A. 


13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 


William W. Eason Eliza Stephens 


at director, 


Poges 1 ond 2 should be 


ofter death. 


@ 


is WAS DECERSED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ffes, 90,; nawn| (If yes, give war or dotes of service) ry 
fa = Be | eS so al) eee Louis T. Cox, 1 EastShip Road, Dundalk 22, Md 


18. CAUSE OF DEATH [Enter only one couse ppr'tine for (a), (©). and (4)-] hhher. — 4 z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _— Yi 7 
Ly. IMMEDIATE CAUSE (a), i [efisa_- (Yadri Vinee 


J 4 DBE TO 
Conditions, if ony, which) d o ae 
gove rise to immedi 


cause {a}, stating the under- ( DUE TO 

lying cause lost. {e) 

Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
yes[] NO 


Then pleose remove corbon popers. 


ate hos been signed by the ottending physicion ond completely filled in by the 


burioktransit permi 


the Stote Boord of Health prior to burial, cremotion, or removal, ond in ony event, within 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE *\ INJURY ov iter nature of injury in Port | or Port tl af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
oS; 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY O Afp 208. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) 


a.m. While Not while foctory, sHeet, office bldg., etc.) | 
jat work [] of work ' 


Tj 
21. 1 certify thot (I} (this ae 0} S 1922 -trat (1) (we) tast 
sow the deceased alive on_<, I a je couses and on 7 daje stoted above. 


ms 2b. DATE 
ATTENDING ED. SAE SIGHED 
ae Ee 7) Ayo DIRECTOR PHYS. {fo 


MEDICAL CERTIFICATION, 


« 
© 
® 
© 

2 
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x) 
3 
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Ds 
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ospitol or attending physicion. 


e 


moy be retained 0 


22c. PHYS ms a ae 
NAME (Type) Melvin B. Davis, M.D. 6800 Mornington Road, Dundal rs, 


230. pelle CEMATOM, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
¥) 
REMOVAL? 4-10-62 Eason Cemetery South Mills, North Carolina 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. ies: ay ae 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 |oanAPA 11 '62 


TO HOSPITAL OR 


Be 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04200 CERTIFICATE OF DEATH 
1. PLACE OF DEAT: - 2. USUAL RESIDENCE (Where doceasad livad, If Institution: rath Eee 


a, COUNTY STATE b. COUNTY ——~—. 
A lT TM fre pat ee liga Neary fan o 


b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b c, CILY OR TOWN ae ‘oulsida corporata limits, writa RURAL end give naarast lown) 


write RURAL and give naarest town) / 
nepal —Cockagor i lle hd ja LY more F BvOt 


d, NAME OF HOSPITAL OR INSTIZUTION ti not in hospitel, giva straal addrass) d, STREET ADDRESS 


— 
¢ 


the funeral 


9 
oe 


R. Sieg 
Mea. MNaesenve Home 222 Harter 4. es 
ek Dae “First Middle Test 7 4. DRTE Month Day = 
(Type or print) Mary E | teaheth Cc. raw te rel DEATH fre 2c 
5. SEX "]6. COLOR OR RACE\7, married [ONeVER MARRIED [_] ') 8. DATE OF BIRTH ~|9. AGE (In yaars | IF UNDER 1 YEAR| IF UN 
. last birthday) |"yonths| Days | Hoi = 
Female HAite | woowe (4 pivorcen [7] | Oct. 2 4, yer t | 77 ’ ee sonia ert Ome) | eae 


12. CITIZEN OF WHAT COUNTRY? 


“GSA. 


10a. USUAL OCCUPATION (Giva kind of work 


dona fee most of working lifa, avan if retirad) 
Ug & ws fe = 


13. FATHER’S NAME 
= 


Lohn Waher 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. 8 ape (County & Stata, or foreign country) 


a | / Very aU City, Mel. 


14. MOTHER'S MAIDEN NAME 
he ny G or nan 


Bs WAS Gee ae IN USS. ARMED Eons 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘8s, 0, of unkown) | (IFyasgivawarordatesofsarvice: é Y/ 
baiant — | Masome Hone -Freconds “Cockeyril fe, 
18. CAUSE OF DEATH |Entar only ona causa per line for (0), (b], end (c).) “ INTERVAL BETWEEN 
: ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY - 
IMMEDIATE CAUSE (a)__ Corona: Ls _ se leros 1s fe — os 
4201] DUETO 
Conditions, if any, which (b) Gevenafile el ecco Kev te S ole Mogi be. te 


gave rise to Immadiata 
(a), stating tha undadl ia) 
causa last. Sapa (el 


19. WAS AUTOPSY 


a) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 
)1é ee, PERFORMED? 
E 

3 ae ok sale, od ves FE] NOUET 
& | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pad f or Part Il of itam 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z Z 2 2 2 = 
& | 20e. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town] (County) (Stata) 
8 our darn. While Not While factory, straet, office bidg., atc.) | 
3 Sine 19 at work [_] st work [_] 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending phy: . 
» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


rf ‘ 1» 19%.25 that (1) (we) last 


21. 1 certify that (I) (thistrespite!) jalfended the deceased from a 
(20 ‘OM, from the causes and on the date stated above. 


saw the deceased alive on.Si-fr. 19G2.., and that death occured a¥? 


ey ee ATTENDING STAFF oe ir 
Che « lech. Ahern Xf mo, [Pas OIRECTOR ie ms. oO V2 


22c. PHYSICI ™ ADDRESS 


ana beth B Sherri AY [Orehegerifle — (Ne-. 
23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY — 23d. TOCATION (cin. Rane county) (State) 

REMOVAL (Specify) 
Burial Apr. 23,1962 Baltimore, Maryland _ 


Mt. Olivet Cemetery 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25b. REGISTRAR‘S SIGNATURE 


25a. REC’D BY REGISTRAR 
William Cook, Inc. 1217 St. Paul Street ‘oATMPR 2 4 189 nae de Tas 


TT 


©: 


230. BURIAL, CREMATION, 
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death. Page 4 


TO HOSPITAL 


| 


~ MARYLAND STATE DEPARTMENT ‘OF HEALTH 
Beer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é CERTIFICATE OF DEATH 04198 


QS 


B BR . 
‘o £3 1. PRET On DEATH ~. 2, USUAL RESIDENCE (Where deceased lived, If institution: 1 Residence before edmission) 
eee ae q a. STATE b. COUNTY 
3 2c Baltimore _ MARYLAND | Maryland a 
5 zs 7b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporeie limits, write RURAL and give neeres! town) 
x i “9 write RURAL end give nearest town) 
LFS Fort Howard 2 Hours 35 : Baltimore 2VvO0/- 
= 85° ij) ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS K @: IS RESIDENCE 
Scene ON A FARM? 
2 3438 _ Veterans Administration Hospital 1:37 Mulliken Court ves [] No PK 
£ 3 aa 3. NEME OF | First Last 4. DATE ‘Month Dey Tor 
eh E OF ‘ 
goEcs See ead James PoERNELL Cromell | >eats April  § — 1962 
Pegs 5. SEX 6. COLOR OR RACE] 7, 4, ER MAI 8. DATEOF BIRTH ——=«| 9. AGE (In yeors IF UNDER YEAR| IF UNDER 24 
B82 3 : ARRIED [NEVER MARRIED [_] las! bicthday) Monts) es ten [meee ee aie 
te ¢ Male Negro wioowep [] _vivorceo [] July Sy 1913. SS 48 yes. 
4 2 103. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY uly BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
REN done during most of working ‘en if retired) | 
Bes orer_ | Paper Box Factor Baltimore, Maryland U.S.A. A 
= ge 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
£12 7g, Lula 
2 i . 15, ames C1 EVER veld FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! JN’ ie Aas ‘< vi 
gis Tadeo Sianeli rennloeien or sanee steerer) FORMANT ¢)4nical Recordif;"Veterans Adm, 
o 
z —Yes WWII 219-05-5309_| Hospital, Fort Howard, Maryland a Se, 
a 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).]_ Ser annducaid 
eo) ID DEAT! 
PART I, DEATH WAS CAUSED BY; 
3 ART OATH MOSAR caus i) HEMORRHAGIC PANCREATITIS oS SRS 
— af ) DUE TO 
Conditions, if any, which )_ CIRRHOSIS OF LIVER __ UNKNOWN 


geve rise to immediete cause 
(e), stating the underlying be 2) 
cause last. J {e) 


PART I. OTHER SIGNIFICANT CONDITIONS CON 


TING TO DEATH BUT NOT RELA 


2) Zz THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)) 19. WAS AUTOPSY 
19 | PERFORMED? 
$|___ RIGHT LOWER LOBE PNEUMONIA ves (fF No 

© 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part I of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY “Month, Dey, Veer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete) 

8 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

= pia 19 at work at work 


y 
this hospital) attended the deceased from... ADTUL.5y..... 19.62 to.. VW ..uuz, that (I) (we) last 
119. 62.., and that death occured a@3.20h, Bibm the causes and on the d the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate 


FY be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


2. I certify that (I) 
saw the deceased 4li 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


22e. SIGNATURE} ee 226. DATE 
a MED. 
aS \ mp. | PHYS. TE]_Dikector Os: ib" \,/6/62 
HS 2c. PHYS! AN" ~|22d. ADDRESS 
NAME (Type) 
ae | ae BA ISSO, M, D, _|_VAH, FORT HOWARD, MARYLAND —__ 
ns / 23a, BURIAL, CREMATION, | 23b, DATEp 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Stete) 
o® REMOVAL [Specity) LO 1 
BR ps ial &, | Baltimore National _| Baltimore 28, Maryland _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25s, REC'D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 
15M 7/61 


_Joseph Locks ,.130)_N,_Central Ave, Balto, Md, 1°41 p95 49 1g9 tpt ge te 


MARYLAND STATE DEPARTMENT OF HEALTH 


OL 292 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O4 9 9 
1, PLACE OF DEATH ’ 2, USUAL RESIDENCE (Where deceased lived. If institution: Resi 0 before admission) 
|. COUNTY STATE f 


io ° b. COUNTY : 
AKTIMORE pio MARVLAND = : 
b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest ee BAL TLMORE 3 ! af 


ATON. 
d. NAME OF HOSPITAL (If | in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


OR JNSTITUTION 
yes] Not] 


KiDGEWA AXOR 803 Wirpwood Fe 
3. NAME OF First Middle A Month Doy Year 
DECEASED ol . 


teem LYDIA Burton CRoss APRit Al wer 


S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


FEMALE WH ITE wiooweo If avers] Jory 21 ‘ 18 EC lost patho Months} Doys | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR i's BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 
Boose wit es _ Homme. ec Co,, MARYLAND U1 S:A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OrKaweo Borron Mary Excen Nomrord 


NS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Ye. no, oF u ag | (IF yor, give wor or dates of service) rho mm ot Co AN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
~~ IMMEDIATE CAUSE (0) 


= — UE TO 


Conditions, if ony, whic 

gove rise to immediote i 
couse {o), stoting the under ( OVE TO 

lying couse lost. a A Lo 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUMG TO DEATH BUT NOT RELATED 9. WAS AUTOPSY 
PERFORMED? 


LE: (EL DAL? ‘ ves] Noe 


=zal 


Page 4 
‘al director 


= 


th. 


é: 
Pages ¥ and 2 shauld be filed with 


oS) 
o 


Then please remave carban papers. 


ELS. 
200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year = SOME OCCURRED ]70e. PLACE OF INJURY (Home, farm, T20F, (City or town) (County) (Stote) 
Hour o. m. Not whi foctory, street, office bldg., ete.) | 
p.m. b ak Dot work ' 

2). V certify that (1) (this hospital) attended the d eet fram. Ray WO.) é , W945 that (I) (we) last 


saw the deceased glive an 1? ar that deoth accurred at____.M, fram the caySes and an the date stated abave. 
220. SIGNATUR 2b. DATE 
ATTENDING ote. STAFF ete) 
0. | PHYS. DIRECTOR PHYS. [) 


Bey 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. Ni OF CEMETERY OR CREMATORY 23d. LOCATION (Cy, town, or county) (Stote) 
OVAL (Specify) 


Romine |VY-25-62 | O50 FeLAOw 8 KAVUREL , DELAWARE 


24, path, DIRECTOR'S SIGNATURE ADDRESS zz 2So. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
AC, 


oun O M rence Sons Inc. /900 EvTAw vate app 28 '62 Cothan fb, Fein 


ate has been signed by the attending physician and campletely filled in by the 


¢ burial-transit permit. 
cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION, 
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haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi! 


page 3 shauld be detached far use a 
the State Board af Health priar to burial, 


may be retained 


TO HOSPITAL OR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


R STATE OLIG3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0423 
HEALTH DEPT. 15: PLAGE OF DERTH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
oO . Mary UNTY. 
E B shan Baltimore MARYLAND tiand Baltimore 
Pare S| b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb a May ‘OR TOWN (If oulsida corporate limits, write RURAL and give naeresl town) 


write RURAL end give nearast town) 


(ee ene ee nee 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straal ou irass) 


8623 Chestnut Oak Avenue, Balto.3h 


neem 
eo 2 
d, STREET ADDRESS 


8623 Chestnut Oak Avenue 34, 


|e. IS RESIDENCE 
ON A FARM? 


4 
= 
eS 
y 
aaa 
3.8 
Ba28 
SEsen 
2eeas 3. NAME OF First Middia Lat Month Dey 
Sais) | feces, Star 
== in 
noes V9 oF EDNA Clark CROW DEATH hea. 196 
€5°ss 5. SEX 6. COLOR OR RACE|7, j4ARRIED [-] NEVER MARRIED [_] ] 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
Saree las! birthdey) [Meni] Beye | Hours | in, ym 
eEEnS | Female White | woowi fg —oworce [] July 25, 1905 56 
ZqG0vs TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | IV. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SI 85N dona during most of working life, even if retired) 
2825 Retired Homemaker Baltimore, Maryland USA 
£23 Fea 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ 
4 rs 
Soe John Butt Elizabeth Hammel 
208 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address TT; wa 
Fae (Yes, no, or unkewn} | (Ifyasgivewer ordetesofservice) 
geste Es Mr. William R. Burns-5713 Gwynn Oak Avenue #7 
ay 6 —— a ———>— 
$2 ae = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (el) | INTERVAL BETWEEN 
es 2a- PART |, DEATH WAS CAUSED BY COREA CE 
SeSag IMMEDIATE CAUSE (e)_ Arteriosclerotic cardiovascular disease. ti a 
2 ye 
= £845 DUE TO 
BEG RS Conditlons, if eny, which (b) ne 
£5 § Gove rise to Immediate cause - le ts 
meee te: DUE TO 
o£yye {a), steting the underlying 
Ss Beg s cause lest. e. * {e) 
2s 33 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
B28 e aT PERFORMED? 
283 < CY ves [¥ No [3] 
sets o ¢ = i SS 
esos E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nelure of Injury In Pert | or Pert Il of item 18,) 
glsi- & | PRIMARY [] or CONTRIBUTING [J 
| an a) 3 | CAUSE OF DEATH. 
” = a 
g22 of 3 | 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 20%, (Cily or town) (County) (Siete) 
5Y Cpa | Htue. sare Whila __ Net While factory, street, offica bldg., atc.) | 
pols oe 5 2 pin 19 jet work [_] et work [] 
a 26 t 21. I certify that | took charge of the remains described above, held an Autopsy Es} Inspection im Inquiry Er and in my opinion 
Sew Te aap ae A 
539 5 death resulted from: Natural causes Kk]. Accident ie Suicide [7] [a Homicide ES; Undetermined manner = 
oe: g a 2 CHIEF MEDICAL EXAMINER [2f 
a 28 3S = SteNATURE Kush St wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 " 
messs Bs senccn’s DEPUTY MEDICAL EXAMINER [_] 
x é - 
BSzee RGMUNE® RUSSELL S. FISHER, M.D. ee ae 23062 
3 3 35 2 12a. BURIAL, CREMATION,| 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) i 
a Ba = 5 REMOVAL (Specify) 
awt . 
he as in26-62 


24a. REC'D BY REGISTRAR 


DATE IPR 24 "62 


24b.” REGISTRAR’S SIGNATURE 


Cothaa LF ial 


VS. AISME \ 
5M 9/60 
\ 


8] 


Cm this tise Kal 12, et 


far, 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the femeral direct 
Then please remave carban papers. Pages 1 ond 2 shauld be filed with 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


The law requires that the death certificate be executed within 24 haurs after, 
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page 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04294 CERTIFICATE OF DEATH 


Reg. Dis « 
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where a lived. If institution: Residence before admission) 
°. °. b. COUNTY x 
\dinrge~e MARYLAND Wary laud altiner-e 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN (If ice rporate limits, write RURAL and give nearest tawn) 
RURAL ond give es oy 2 oll p { 
Ro a eseolale X Ruewl\- o secta l~e 
d. NAME OF HOSPITAL (IF not in hospitgl, give street oddress) d. STREET ADDRE; e. 1S RESIDENCE 
OR INSTITUTION \ x \, a S| } Lyf | L ‘ON A FARM? 
B304 _Turleokelalig Nese 8 30Y aol pra Rowe ESL] NO [BR 
pe ee Middle 4. DATE Month Yeor 


* Beceaseo Sag iA 
{Type or print) mee Wade Crv$seé DEATH ra \€ 1 LO 
6. COLOR OR RACE a MARRIED [2 NEVER MARRIED [] |® DATE OF BIRTH AGE lin hors [iF UNDER YEAR] IF UNDER 24 HRS 


Wh te wipowep] _—somtvorceo De ¢.1G, 189% | epee 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) Padlevens Shel ary fered USA. f 


\Weraay;4 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charles QR. Cav ss oe thea e Swieewe 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. INFORMANT 
oct sentient ia ae ee ee eA 2 | He tt jay GChivcs © Gao 4 (t TLh bie Ret 


18, CAUSE OF DEATH [Enter only one cause par line for (0), (b), ond, (c)-] = ( . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ewe \ / ONSEL ANP SEATG 
‘ IMMEDIATE CAUSE (a) Gahran 
Y20.} DUE TO - 

Conditions ieatigesnich 1 A 

gove rise to immediate 

couse (a), stating the under- DUE TO 

lying couse lost, a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART (0) |19. eo AUTOPSY 


PERFORMED? 
yes] NO 


20a. ACCIDENT WAS _UNDERLYING 1) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 


While ‘Not while 
‘ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tote) 
foctory, street, office bldg., etc.) | 


ED Sas ia hat dealt accurred ot 5:4 “19 EM, fram the causes and an the date stated abave. 


» BL Ont Wen ol fick 


PHYSICIAN'S 
NAME (Type} 


Ro. RBRIR I CRSETION 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY ag ag {City, tgwn, or county) 
speci 
Bug “il Y-ai~-GA Qed tye oF Fu a «| 
JERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR RAR'S SIGNATURE 
ee (EM (a ay CheSeco fo~ " DATEAPR 2 3 162 nih £ Firasats 


B 


the funeral 
and 2 should 


hysician and completely filled i 
within 72 hours after deat 


rbon papers. Pages 


Then please remove cat 


1 or attending phy: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
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retained by the hos; 


TT: 


¢: 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 


TO HOSPITAL 


ax 
3 
8 
BG 
Es 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF GuSSE ICAL 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Dass =r OF DEATH 


1. PLACE OF DEATH 
e. COUNTY 


Baltimore 


}| 2. USUAL RESIDENCE (Where deceased lived, If institution: 420 
a. STATE b, COUNTY 


Maryland - 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 


write RURAL end give neerest town) 


Baltimore 


~¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give a 


Baltimore 


¢. LENGTH OF STAY IN 1b 


d, NAME OF HOSPITAL OR INSTITUTION [if 


| Armacost Nuysing Home-812 Regester Ave.| 


3. NAME OF 
DECEASED 
{Typa or print) 


5. SEX 


First 


____- Edna 
6. COLOR OR RACE 


Female | White 


7. MARRIED 


not in hospitel, give sireet eddress) e. IS RESIDENCE 


ON A FARM? 


t Vi 
d. STREET ADDRESS — 
br ves | 


2301 Kenoak Road 


Last 


Middle ne Day 


Dalsemer | DEATH 


NEVER MARRIED [_] | 2- "DATE OF BIRTH 


WIDOWED DIVORCED fq lug. ngs, 1880 


Tf UNDER 24 HRS. 


IF UNDER 1 YEAR| 
Months] Ber | Hours | Min, 


9. AGE [In yeers 
last birthdey) 


2 Bl ve 


108. USUAL OCCUPATION (Give kind of work 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Retired Housewilfe 


USA 


13, FATHER’S NAME 


Henry Dalsemer 


|Philadelphia, Pennsylvania 


14. MOTHER'S MAIDEN NAME 


| Matilda Greenwald 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Ifyes give werordetesof service) 


(Yes, no, or unkown) 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond oe 


PART I. DEATH WAS CAUSED BY: 
¥ 1 " » IMMEDIATE CAUSE [e) 


) ‘> DUE TO 


Conditlons, if any, which 
geve rise 10 Immediete 

(a), steting the uni 

cousa last, 


(b), 
DUE TO 
(cl). 


16. SOCIAL SECURITY NO.| { | 17, INFORMANT 


Mr. Gordon H. Dalsemer-2301 Kenoak Road 4. o— 
INTERVAL BEf\, cEN 


Address 


ONSET AND DEATH 


iZ 4 7 RO me, 
| 


PART Il. OTHER SIGNIFICANT CONDITI: 
‘ 


. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE “CONDITION GIVEN Ih PIN F PART RT te) 


2 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port IPof item 1B.) 


20c, TIME OF INJURY Month, Dey, Yeor 


MEDICAL CERTIFICATION 


9 


21. | certify that (I) (dveshespteh ai 


sd alive on.. 


2Dd. INJURY OCCURRED (City or town) ~ (County) (Stete) 
While __ Not While 


et wi at work 


ded the deceased from... LO 
9b, and that death occured 


20e. PLACE OF INJURY (Home, ferm, | 20f. 
factory, street, office bldg., etc.) | 


19Grd, that (1) (we) last 


yom the causes and on the date stated above. 


he Vw 


22b. DATE 
ATTENDING STAFF ae 
M.p. | PHYS. DIRECTOR (2 Pays. 


ae E4+ RIE T 


22d. ADDRESS 


Lee 222 WL 


CREMATION, 


y Ly 23b. DATE THERE 
REMOVAL {Spacify) 


4-18-62 _ 


OF 23, NAME OF CEMETERY OR CREMATORY 


Balto, Hebrew 


ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MPR 19° 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04296 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ® rey, peed (Where deceased lived. If institution: Residence befare odmissian) 
a. COUNTY b. COUNTY 


AZDIMNORE MARYLAND LAR Ye ard ; * 


b. CITY OR TOWN (IF outside carporate limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesi town) 
RURAL and give nearest tawn) 


4 
L2 (108 2 ( RURA TY VRS. | BALTIMORE 2 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 


DfLVOCH PRATT Hosfith. 4608 RoLiwd AVE: ves] NO 


3. NAME OF First Middl lost 4. DATE Month Ye 
DECEASED a Rus as jon Doy ‘ear 


OF 
tives er HELEN AovisE DAVIS |" BPAY. # 96>. 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED . DATE OF BIRTH 9. Sea i Ber TEAR] IF UNDER 24 HRS. 
FENMALE| WHITE \woownQ  oworeoQ | SEP 7 SET | 7H Sale geen || Nene hey 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Tate ‘ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


S@HOC0L FEPRCHER-efikiS P47 f-R¥ 2 AGP a SA 
13. FATHER'S NAME 14. MOTHER'S MAIDENNAME [da WeLld&n 
How ARD DAVIS WwEceDdDsrnr— TAA 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, of unknown) {If yes, give war or dates of service) 
it CHOmne HOSPITAL. CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c)-] INTERVAL BETWEEN 


aj ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
wauesceseee, Come hret I brgomnboacey ow daga. 
2 


UE TO 


al) 


with 


th. Poge 4 


@ 


ficote has been signed by the attending physician and campletely filled in by the 'cWeral director, 


Poges 1 and 2 shaul 


Then please remove carbon papers. 


Canditions, if any, which” (b) 
gove rise ta immediate 
DUE TO 


couse (a), stating the under- ¢ =: 
iying couse tow o_Cersbrek C4%e. 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 


etives Mega F B44 anre yes] NOB 
20a. ACCIDENT WAS UNDESING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Haur a.m. il Not while factary, street, affice bldg., we) 


p.m. al work 


21. | certify that (1) (this haspital) attended the deceased fram. CCL. 24 196/,. to Lara § 3 1982-that (I) {we) last 


saw the deceased alive an_ “2_lé.\9@2 and that death accurred at 247M, fram the causes and an the date stated abave. 
Mo. SIGNATURE. gt 2b. DATE 


ATTENDING MED. STAFF SIGNED 
id DIRECTOR 


TS $i). % Tobe fait Tei WA 
s Bi Bad Uhh eS AF 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF. CEMETERY OR CREMATORY 23d. ele , tawn, or Py, (State) 


ERO EE (Specify) Y =i 
24. FUNERAL a CP) ADDRESS, 2S0. REC’ ee 25b. wae s aes 
by. Viel “Dl \ose Catton be Haan 


MEDICAL CERTIFICATION 


JOING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after, 
hospital or attending physician. 


ball 


® TO FUNERAL DIRECTOR: After this certi 
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poge 3 should be detached for use as the burial-transit permi' 
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ITENDING PHYSICIAN: 


TO HOSPITAL ra N 
DIRECTOR: 


State Dept. of Health prior to burial, cremation, or removal, ang 


should be detached for use as the burial-transit permit. 


death. Page 4 1! 
TO FUNERAL 


director, page 3 
be filed with the 


VR AI5 (4) 
15M 9/60 


1K 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % raya RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CeenicaTs OF DEATH } 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, Il institution: Residence before edmission) 
e. COUNTY 2, STATE b. COUNTY t 


— ; MARYLAND || __ Maryland. 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [it Sutside corporate limits, write RURAL end give nearest town) 
‘write RURAL and give n | 


—-anror Owings diilis 8 months £ Baltimore 2. 3 VOR 
d. NAME OF HOSPITALOR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


Rosewood State Training School qr 1710 Barclay Street ees 


Dey Yeor 


"3. NAME O1 
DECEASED OF 
(Type or print} Jr | DEATH 

———_____— Randolph, Jr, a = __— 4 

5. SEX "/6. COLOR OR RACE| 7. yaprieD [A] NEVER MARRIED {e] | ®- DATE OF BIRTH ]9. AGE (In years |IFUNDERT YEAR| IF UN 

| last birthday) |"Months| Devs | Hours 


4/12/50 ae 


WIDOWED [] DIVORCED [ _] 


10a. USUAL OCCUPATION [Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stata, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


pendent. = == yone Baltimore, Md, | us 
13. FATHER'S AME OTHER'S MAIDEN NAMI 


°. Deminds as a Sarah Mae Wade. zt 
15. WAS DECEASED*EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive werordetasof sarvice) 


—_—- Rosewood Records, Pucings iilis, Md. — 


7a GausE OF DEATH [vier only one cours por line ait 19) me and (e).] 


ONSET AND DEATH 
y hala Keghib ¢ cle lebor __Prneecns ome Piet. | bess Cc 
‘ie f DUE TO. 
Conditions, if any, 0.40 (b) ptt = abeery Bdoys 


gave risa to Immediate cause 
(e), stating tha underlying DUE TO 
causa last. (¢) i-.- 


- . = 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED. TO THE TERMINAL DISEASE ¢ ve oe CN IN PART Afe}| 19. WAS AUT ee 
ee ED: 


Spaclee oe eee eS onalee No [3] 


202. ACCIDENJ WAS UNDERLYING 20b. DESCRIBEFAOW INIYRY OCCURED. (Enter natura of ipfry In Bfrt Lor Part Il of item 18.) 
OR CONTRIBUFING [|] CAUSE OF D&ATH pre eek 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. | 20%. (Cily or town) (County) (Stete) 
Hour a.m, Whila Not While factory, street, office bldg., atc.) { 
9 at work [_] at work [_] 


MEDICAL CERTIFICATION 


19..62., and that desth opr 210: 20 fave causes and on thg date stated above. 


ATTENDING STAFF Pee SIGNED 
mp. | PHYS. DIRECTOR 0 PHYS. ie on 
224. Wa 5 
Harry G, Butler, M.D. _ Be = ee 5 - 
2 


eal BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town of county) 


Bikiar’ | April 9, 1964 Rosewood Cemetery Owings Mills, Md. 


24 ye "Eline SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


& Sons Reisterstown, Md. pare APR 11 162 Cthun £ Piast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATI§HFAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Conditions, if any, which (b) a Te eae (eS Dd ae 


geve risa fo immedista cause 
(2), stating tha underlying ( OUE TO 


cause last, a & te) ee eo ere ee: fo ey 


CIAN: 
ained by the hospital or attending physician, 


19. WA8 AUTOPSY 


‘ CERTIFICATE OF DEATH ae 
* CU 
5 2 = = = 20} SS 
a Se PLACE OF DEATH 2. USUAL RESIDENCE (Wharo dacossed lived, If instilution: Residence bafora edmission) 
gcd Foe ' a. STATE b. COUNTY ‘ v 
5 on Baltimore MARYLAND || Maryland Baltimore 
oo b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oulsida corporaie limits, writa RURAL end giva neerast town) 
p> & write RURAL and give naarast town) ee 
cote _Ruxton A Ruxton 
£2 3 a” d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddress) d. STREET ADDRESS = Ts "(ae RESIDENCE 
= 22 fe) Mi 
ta 2 + : 
Be ___ 2027 Skyline Road _#y __2027 Skyline Road #h sd vs [) NO} 
es 26 3. NAME OF First Middle Last 4. DATE Month Day Yaar 
= 2% DECEASED oe 
g ee Wyesorpe) WL Liam Ke Diehl DEATH’ Apyaal 1.9 1%2 
© .8s§ 5. SEX 6. COLOR OR RACE| 7. AaRRIED [5] NEVER MARRIED oO | B. DATE OF BIRTH ~[9. AGE [In yoars |IF UNDERT YEAR| iF UNDER 24 HRS. 
gf ge 4 ay last birthday) heats | Days | Hours | Min. 
. ue Male White wipowep [] pivorceo [] Oct. h, 1913 WB ove. | al 
§ &e TDs. USUAL OCCUPATION [Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ios dona during most of working lif, avan if retired) 
5 RSs Physician-self eeu ew Newsforkn Gi ty: _ USA . 
Ps ae 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= 28 a Se 5 
3 88 William K. Diehl,Sr, Charlotte Neumer 
e ge 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ] 
2 €8 (Yas, no, or unkown) | (Ifyasgivawarordatasofsarvice) 
=z 2° Ne ‘ __— 20-36-5276 |Mrs. Ann L, Diehl-2027 Skyline itd.-Ruxton, Md. 
<= Ste 18, CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).]_ 2 a "| INTERVAL BI png ati 
Soa5 PART I, DEATH WAS CAUSED BY : BSS Eh a 
3 ga IMMEDIATE CAUSE (a). ie oe | a 
&. = 7 
fo 58 2.60 K DUE TO 
zo%8 
ast 
eeae 
a 2°e 
See 
a 
co 
ot 
83 
g 
3 
s 
3 
pS 
o 
& 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


6 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [a] MB AUTORS 
ig i — = PERFO 
é = 
s) 5 m y.. We . a ves 1] NO 
ao8 = 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part I or Part Il of item 1B.) 
& & | oR CONTRIBUTING [) CAUSE OF DEATH 
aes & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs = 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stata) 
Be S fieuroatth, Whila __ Not While factory, straat, office bldg., atc.) | 
a <3 re et 19 at work at work if 
ae 
HEO 21. § certify that (I) (this hospital) attended the deceased from. 4 BIN tay ln nwely Fy 196.25 that (I) (we) last 
Efe 3 
£U3 saw the deceased alive on, ute; and that death occured at@.44M, from the causes and on the date stated above. 
oe 2 22a. SIGNATURE ‘ 22b. DATE 
fa" ATTENDING, ED. STAFF SIGNED 
i Secu | )._ ph Qe Pe 2, mop. | PHYS. pirector [} PHys. [] tft GL 6 ay 
x 3g 2 2c. PHYSICIAN'S ‘. > - : < 22GeAPEESS| ~~ Se 
Hea as NAME (Typa) = 
“ee h~ “€ > es Se BARE ak. Sop tliner®. dimA. 
O25ee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 238. LOCATION (City, town or county) (Stata) 
mph e 3 q REMOVAL (Specify) 
e” Q° \ i -23-62 __| Lorraine Park Ce A Maryland a 
YR AIS (4) 24 FUNERAL DIRECTOR'S SI 283. REC'D BY REGISTRAR | 23b. REGISTRAR'S SIGNATURE 
N Cthun 2, Maas 


2 
2 
3 


IGNATUI ADDRESS: 
asdrne Via lhe (2 Mangland. oATE gym, 2.8 *62 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
1 OMinNe: r4\ | aes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04206 


HEALTH 7. Pi PLACE | ‘OF DE DEATH a “USUAL RESIDENCE (| (Where Piciend lived, 7 institutions i Reaaohbe before Sinae 
e. COUNTY 


=8 oa ¢. STATE b. COUNTY 
: MARYLAND Hd 


ARYLANI res “es __ Baltimore — 
| ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest flown) 


write RURAL and give nearest town) 


| Weediawn. ol ‘ _X_ Weedtem: Pes ct 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS JS. RESIDENCE 
| ON A FARM? 
__ 2148 Lerreine Ave 2148 Lorraine Ave ves [] nok 
3. NAME OF First Middle Lest Month Dey Yer 
DECEASED 


(Type or print) Mary E 77TA 


DEATH Ap 2° 
7S. SEXY -_— COLOR OR RACE). MARRIED SE | NEVER MARRIED [_] | a ae OF S TH 9. AGE (In ar an UNDER I RL gl 962, ER 24 HRS, 


last birthdey) |Months 
White | wirowio oivorced [| 


922 ho Hors) Deys | “Hours | Min. 
yn. | 


oa OECUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Neb pt 9! (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
it of working life, in if retired) | Stortd 
A mare | ¢ 4 ‘ ZL 4 
SPNAME 14. MOTHER'S MAIDEN NAME ~ 


ILLARO CAwplepr Mvp. MESSER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL NE. NO.) 17. INFQRM Add 
(Yer, no, tie ok oe Ph. ienoSes| Pai ti Boering e 2148 Lorraine Ave 
=L4e 
“1'i8, CRUSE OF DEATH [Enter only one couse per line lor (e), (b), and (c).] g "| INTERVAL BETWEEN 
xf" |. DEATH WAS CAUSED BY: HERA ERIS 


ele, a Gum shot wound in.chest «12 Shot Gum = SS 
Conditions, iff en w 


ages 1 and 2 with the State Departme 
event within 72 hours after death. 


ncil in ltem 18. Give Pages 1, 2, and 3 to the funeral ¢ 


DUE TO 
hich (b) 
geve rise to immediate cause 
le), steting the underlying bras) 
cause lest. ; (eh 


PART lI. OTHER SIGNIFICANT CONDITIONS | cot NTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia T(a)) 19. WAS AUTOPSY 


PERFORMED? 
Shot herself while Pee in bed with #12 Shot gun ws E] NO Th 
20a, EXIBRNAL CAUSE WAS j Bhai Racer e ED, Benier,naiure Cire b al ards with ® 
Bes, a or CONTRIBUTING (] ree, ing nh 12 shot gun 


cpr eae Day willed trigger with <i peat 


20c. TIME OF INJURY Month, Dey, Yeer (ea INJGRY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. [City or town} (County) “(Stete) 


bude ans While __Not While | lectory, street, office bldg., etc.) | 


UNE PaWghn21-62__ voi ~ __woodlewn Balt 


21, I certify that | took charge of the remains described above, held an Autopsy oO Inspection . and in my opinion 


death resulted from: Natural causes , Suicide @ Homicide Oo Undetermined manner 
CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION, 


> 
a 
o 
3 
x 
2 
a 
2 
a 
3 
3 
. 
2 
“a 
ea 
5 
oO 
a 
~~ 
Nn 
= 
ES 
UD 
2 
3 
3 
3 
x 
© 
Be] 
3 
oO 
< 
= 
a 
x 
o 
8 
2 
= 
a 
i 
F 
—E 
= 
4 
2 
Wi 
4 
% 


@. 


please execute the certificate, writing the word “pending” in pe 


4 should be forwarded to the Chief Medical Examiner’s O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE bide M.D. 


zxaminer's G@0'e Selle Kieffer MUD OHUTY MEDICAL EXAMINE? HEVOTQ Leeds Aves 4-21-62 


NAME (Type) Address (Sireel, city, town, of County) 


ee DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ~] 22d, LOCATION (City, town, or country) (Stete) 


TZ 


Health or its designated agent, prior to burial, cremation, or removal, and 


REMOVAL (Specify) | a i 
| Burial -25-1962 | Woodlawn Woodlawn, Made 
23. FUNERAL DIRECTOR — ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


G.Howard Strong 3207 W.North Ave., vart_APR 2 4 169 Cnthun £ 1 


TO DEPUTY I 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0423 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 64 20 


M1. PLACE OF DE ihive 


1 
R STATE 


= 
= 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ¢.. edm 


2s Org! a. STATE b. COUNTY i 
sa. ae y —_ pees MAE “a 
Se OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e, CITY N (1 aes 40. limits, write RURAL end give neerest town) 


URAL ang give neerest town) 


fp 


Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


es ae OEP Monit > BVO bf 


Xs ~, d. NAME OF HOSPITAL OR INST] Ag (if not in hospitelfgive si de ETSADDRESS ‘s. IS RESIDENCE 
M . 4nd 6 fate ON A FARM? 
F h 2 fy No Recorn 
a 3. NAME OF am ~ Middle Lost 4 DATE Month Day 
¥ DECEASED Ie ~O; 
‘5 | ee Pane reli has " Beara ct 77 
3 5¢ 6. COLOR /OR RACE! 7, MARRIED [_] NEVER MARRIED ira] DATE OF BIRTH yeers | IF UNDI c 
” 5 hdey) |"Months| Days | Hours | Min, 
3 wipoweD [|] _vivorcen [_] Ley (0 (PO JA rs. 
= 
N 
K 
a 
re 


| 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign coal 7 12. CITIZEN OF WHAT COUNTRY? 
don luring most of working lifa, ayen if retired) 
) yy 
Yat — Khao OG: TR. a3 ag} ‘8 4 


a —_ fi 
13. FATHER’S /.. 14. MOTHER'S MAIDEN NAME 


schist, 


| ed LE ee N ead 
legen caf rca NO. 


ll in Item 18. Give Pages 1, 2, and 3 to the funeral di 


£ 
o 
Oo 
es 
6 
14 
5 
[4 
3 
2 
rd 
nn 
o 
= 
= 
= 
N 
a) 
S 
& 
% 
3 
oO 
2 
a 
CJ 
iz is ie DECEASED be BW x pee ee, 16. SOCI -| 17, INFORMANT Address 
a Yes, no, or unkown) | {Ifyes giveweror datesofservice] Me Wy 
be = - BS Ps n/a LZ Dy. Bovinten 
iS 18. CAUSE OF DEATH [Enler only one cause i for (a), (b}, end (c).] ~ | INTERVAL BETWEEN J 7 
ve ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
= Ee ; IMMEDIATE CAUSE (0) ra a cee US, onl a 
88aa ; } a O DUE TO 
agg A —, 
5S Cenditions, if eny, which o Y-S- (a VA eid wie Teil SS ae 
x] bsg Hy DUE TO 
He! 3 & eause lest. (¢ 
a £¢§ z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19, WAS AUTOPSY 
z EE ap PERFORME! 
g ze -C 5 yes [] NO 
3 é | 200. EXTERNAL CAUSE WAS. | 20. DES ow INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) r 
2ee_. & | PRIMARY [] or CONTRIBUTING CJ 
=258 & | CAUSE OF DEATH. 0) ae 
32 3 Oc. TIME OF INJURY — Month, Dey, Year | 20d, IN ay OCCURRED 200. PLACE OF INJURY (Home, 1 208. (City or town) (County) ——~—(Stete) 
ev Ro ray Hour a.m. While factory, street, offica bldg., atc.) | 
om g at work Oo" at work 
eens = p.m. 19 
Bo a 3 21. I certify that | took charge of the remains-Gescribed above, held an Autopsy & Inspection Inquiry and in my opinion 
=> > ; ae ar + 
E25 death resulted from: Natural causes Accident , Suicide , Homicide . Undetermined manner 
i385 y 
r geo . CHIEF MEDICAL EXAMINER ["] 
2ga 
=FA Di 
25 3 boleh LS ha.p, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 
=| e- eI 
3355 4, seaieculs DEPUTY MEDICAL EXAMINER [J F/ 19 
ey $s = NAME (Type) 43 l g és Addrass (Streat, city, town, or county} a =—_ 
2 3 ie 22a. BURIAL, CREMATION, | nN DATE THEREOF 226. NAME OF CEMETERY OR CREMATORY 22d. LOCATION oe ‘Town, Giate) 
g5R2 REMOVAL (Spgecify) yi bé, 
a~o05 eh | Gad PL Sa ae ef Bm 
ge 23. FUNERAL DIRE ‘ADDRESS 24e, REC'D BY REGISTRAR 


TO DEPUTY i... EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


24b, REGISTRAR’S a 


Chithua & 


> aA Norma Scvreebraigfr 80? * 8 


1 
FOR STAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bi ¥ eal gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04208 


HEALTH DEPT. 


i. PLACE OF DEATH 


2. USUAL RESIDENCE (Where decenied lived, If institution: Residence before edmission) 


a. COUNTY 
ro. e. STATE b. COUNTY, 
52% |___—«éBaltimore ai MARYLAND Mary tand Baltimore 2 
gk b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeie limits, write RURAL end give 
writa RURAL end give nearest town) | vat 
2 m Dundalk | Dundalk _ 
— 8 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e IS RESIDENCE” 
Beis [f ON A FARM? 
2 
Seeen ss 120 Patapsco Ave. ______i||*_120 Patapsco_Ave. ves [] NO Be 
2 58 3. NAME OF First Middle ‘Last | APS eae Month Dey Yeor & 
Gj a8 eg Ae 
= or print EAT! 
eeges |v" """ George Ehrbaker _ (A.K.A. Baker) Bixen April 1919 62 
= £5 5, SEX 6. COLOR OR RACE) 7, saRRieD [-] NEVER MARRIED [_] | 8» DATE OF BIRTH }9. AGE e yoors {IF UNDER YEAR| IF UNDER 24 HRS. 
3 zy lest birthdey) yeah) ‘Deys | Hours | Min. 
5 F038 | __ Male White an WED eh ag PURGE [all Pte 1889 _ ee WE Sali 
= ze 1Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. “atota (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
® Sa done during most of working life, even if retired) | 
a8eye | _Briekiteyer st : a ee | la U.S.A. 2 
ps § 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~ 
N 2 
£6 2 | __ Philip Thrbaker = we vou Brimen oo. & 
ES = 15. WAS DECEASED EVER IN U.S. AED FORCES? | 16. SOCIAL SECURITY NO.) 17. TPORMARY mea 
= ie (Yes, no, or unkown) | (Ifyergivewerordatesofservice) 
3 5 a.* __| Philip H. Ehrbaker, 2715 Wergate Rd.-22 - 
5 "| 18. CAUSE OF DEATH [Enter only one caus ior (el), (b), end (eld) . INTERVAL BETWEEN 
gees PART 1, DEATH WAS CAUSED BY; +_ i 3 one ey 
5 ¢ __._ IMMEDIATE CAUSE (e), Uewy 0 ‘a hija (9 Si 4 ‘a ‘oe xe hy pH ; = 
F lad eh - {A)} 
3 a  -onee DUE TO SY é 
3 Conditions, if eny, which (b) OS Pay. ia <4 o¢ i 
& DUE TO 


3 
2 
8 
3 
3 


TED TO TH THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1 Ye)| 19. WAS. ‘AUTOPSY 
PERFORMED? 


[1 xo lise 


YES 


E eae injury in Pert | or Pert Il of itom 1B.) 


21. 1 certify that | took charge of the remai 


death resulted from: Natural causes Accident [a 


20e. PLACE OF INJURY (Home, ferm, 
fectory, street, office bldg., ete.) | 


pO Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 
3 
= | 20. EXTERNAL CAUSE WAS 
& | PRIMARY [] or CONTRIBUTING [J 
| CAUSE OF DEATH. 
3 Tape. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 
ra) Hour a.m. While __Not While. 
2 in! 19 jet work ["] ot work [_] 


described above, held an Autopsy L 


Suicide Alle 


20f. (City or town) (County) (Stete) 


t 


Inspection Inquiry ‘ 
Homicide my Undetermined manner O 


CHIEF MEDICAL EXAMINER oO 


and in my opinion 


ane 


ACTUAL 
SIGNATURE MOD. 
iy EXAMINER’S 
NAME (ye) Melvin B. Davis, M.D. 
'22e. BURIAL, CREMATION, 22b. DATE T THEREOF “22. NAME OF € CEMETERY ‘OR CREMATORY 22d. LOCATION (City, 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) Dundalk, Md. / ~ 


REMOVAL (Specify) 


burial 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your, 


TO PUNERAL DIRECTOR: Page 3 shoul 


please execute the certificate, writing the word “pending” in pencil In Item 18, Give Pages 1, 2, and 3 to the funeral d 


or its designated agent, prior to burial, cremation, or removal, and In any eve: 


TO DEPUTY i EXAMINER: This certifi 


4-25-62 


Moreland Memorial Park 


m, OF country) 


Baltimore County, Md. 


23. FUNERAL DIRECTOR ADDRESS 


Ullrich Funerel Home, Dundalk, Md. 


mal 


240. 


DATE_gnp 2.5 62 


REC'D BY REGISTRAR} 24b. REGISTRAR‘'S SIGNATURE 


Unvtun £, Miah 


oa MARYLAND STATE DEPARTMENT OF HEALTH 
DI S| FE. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
"ADD PO) 


CERTIFICATE OF DEATH 04209 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased livad, If institution: Residenca bafore admission) 


2. COUNTY Pi a. STATE b, COUNTY 
vGectirrcebe MARYLAND er Lz ee 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN BPoutside corporata limits, writs RURAL and giva nearast town) 


write RURAL and give nearest town), 


Wr itesrites | F Ye. |X Slecerrade eat 

d, NAME OF SPITAL OR INSTITUTION {if not In hospi idress) d. STREET ADDRESS ° a. 1S SENS 
G620 Guabee, | 6690 Pitas ofr 

a. NAME OF “Tast ij rE 


ves No Bg” 
= ha. Month Day 4 
DECEASED 


sa i 7) 5 E > 

fyecrein) §—-§ II VOY) NM SHR/AAN Beara WKY L 7 19 Ge 

5. SEX 6. COLOR OR RACE|7, MaRRIED Dxrever MARRIED [] | 8- DATE OF BIRTH 19. AGE {in years / iF UNDER 1 YEAR 
wheé. wipoweD [-]__pivorcep [7] 


é last bitthdey) |-saonths) Boys 
Mateh 13,1910 | 52 = || ™ 


yo USUAL occas tian {Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE {County & Stals, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
na_gusing mast of working life, avegif retired) i 5 a 
ebay ne) ME, tome Getterte, dt Ao A. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME é o A 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 5 >, Address y 


the funeral” 


IC! 
as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


t, within 72 hours after death 


be, 


‘ian and completely filled 


in any even 


(Yas, no, gr unkown) Ee tee 


The law requires that the death certificate be executed within 24 hours after 


icate has been signed by the attending physi 


y 
ti 
cy 
q 
3 
€ s ig’ CRUSE OF DEATH [Enter only one cause per line for (a), Jb), andgc).y ¥ Soe a bigis 
8 a ADD DEA’ 
3 S PART |, DEATH WAS CAUSED BY 
2 i IMMEDIATE CAUSE (2) mW A bbe Cartier s "3.¥ LIne 
2 ¢ 
anes } =~ «= SR dutTO ? 
g 2 as, Poy 4 p 
#3 5 Conditions, if any, which (b)_ NL” (VIN. C % > 
2 5 gave rise to immediate cause Le 
2 = {a}, stating tha underlying ( DUETO 
eae 2 cause last. {el a on 4 a. 
ae 4 O PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART j(a)| 19. WAS AUTOPSY — 
mS 2 ——S, a PERFORMED? 
ose &2 
Bees ‘5 * : i . ves []_ No VA 
pee 8 Fe E 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury In Part | or Part Il of itam 1B.) 
Ton 5 OP CONTRIBUTING [] CAUSE OF DEATH 
acters G | UF EITHER, NOTIFY MEDICAL EXAMINER) Yer 
£55 ol ke, 
ORs 2 2 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or lown) (County) (Stata) 
By toe é Hour a.m. While __ Not Whila factory, streat, office bldg., atc.) | 
2) (ape = 9 at work [_] at work [_] H 
Bag ! 
HeOss 2. I certify that (I) (this hospital) attanded tha dgceasad from.......... AAA? 196 ton DP Lhun 199.:Athat (1) (wa) last 
Pe ose saw the dacaasad alive on. 9....19..0.2; and that death occurad at... An, from tha causas and on the data stated above, 
Bia 220, SIGNATURE me 22b. DATE 
EAL, © ‘ ATTENDING, MED, STAFF SIGNEQ, 
at hes Whr~ : mop, | PHYS. WRECTOR [-] PHYS. [_] 4) U, 
£93 ge 22e. RAGES sy a = 22d. ADDRESS j ay a aed 
ae = / NAME (Type) /Y) / . 
Bes )\Maurice A, Feldman In. 2 © Aled. bes a 
eee ga Za, BURIAL, CREMATION, | 23b. DAjé THEFEOF 23, NAME OF CEMETERY 23d. LOCATION (City, town or county) tate) 
8 5E8 REMOVAL (Specihd 
ge t\| A/S /bk alt 
VR AIS {4) L DIREGTOR’S SIGNATURE ADDRESS es 5a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIG 


15M 7/61 


al 


iN pn MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04213 CERTIFICATE OF DEATH 04210 


Re xe Reg, Dist. No. 
o 2 3 1 Place cpap 2 uate peeerice (Where deceased lived. If institution: Residence before odmission) 
& 32 M Bal timore MARYLAND |} Maryland b. COUNTY Bal timore 

. £ a] e i b. CITY OR TOWN {lf outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) 
we Rural - Towson Taw (2) years 
2 = 50 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
co) ad 4 OR INSTITUTION ON A FARM? 
aa aa College Manor 527 Hampton Lane ves] No 
° c a 
= ° 3. NAME OF First Middle 4. DATE Month YY Yeor 

- DECEASED 2 

Spe Fires aera Pearl Blanche Eichhorn Siam April 8 ip 02 
= oO 
£ o 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER V YEAR} 1F UNDER 24 HRS. 
= me lost birthday) [Monthi 
a Female | hi winowen fy ovorceot) July 9, 188) Hae ated oe | oe eae i 
2 Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
3 during most of working life, even if retired) 
r3 Housewife Baltimore, Maryland U.SeAe 
S I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Edward Deaver Elizabeth Burton 


e 
= 
> 
a) 
3 
a) 
o3 
= 
e 
= 
a 
— 
S 
o 
a) 
€ 
So 
e 
Re 
oy 
$ 
£ 
o 
2 
= 
a) 
€ 
2 
6 
2 
= 
~ 
ye) 
[S 
D 


ia WAS. CeCe Or ven INU. 5. SEMED) aes 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
spa tuinecclu | qrisndeierar ember 
NO None Mrs. Donna Barrett, R.N., 1139 Burton Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).] INTERVAL BETWEEN 
PART I, wi SS 
OAT MEDIATE CAUSE (a VL. AHA ORCL CE 


so DUE TO 


Conditions, if ony, which wl GCAL ZED AGEL OSPF OSS * YOR TENS O 


gove rise to immediate 
cause (0), stoting the under { DUE TO 
lying cause lost, {c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Bor THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
FEPT 1 Uhez2., CONGESTIIE HEAPT~ PHYUKARE ves) NO I 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) 
pom. 19 lat work [] ot work [J H 


21. 1 certify that attended the yet p: from A/ZAQ 4 WO, (pi LY as Sig FOE , 1S. that | lost saw the deceased 
alive on ek 1 Zz _, and that death occurred 9M, fram the causes and an the date stated above. 


Then please remave carbon papers. 


s thot the death certit 


is certificate has been 
MEDICAL CERTIFICATION 


DING PHYSICIAN: The law requi 


Ld 


page 3 should be detoched for use as the burial-tronsit permit. 


kod 


the registror prior to buriol, cremotian, or removal, and in ony event within 72 haurs ofter deoth. 


3 
c= 
<< 
jp ADDRESS (Street, city o or town, stote) _ DAYE SIGNED 
AL 
= ze SGwature MD... 206 We P 1 A Sa fez 
£6 | i 
252 rancinns _ Thaddeus C, Siwinski, M.D. Towson , Maryland 
eee a a ae an aE 
& 2 2 No. TEMGVA rae ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or caunty) (Stote) 
= i 
AGF () orcad 11-62 Lorraine Park Baltimore, Maryland 
Fr F .y) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC’ om a ‘ab. boi Spree 
VS ATS (4) Cu. 
AGI Grab $5) CTE ep ES, Towson h, Maryland) pate a, Hawa 


—_ 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovemnie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe Ae os 


» Fs Mesa 04244 
= eto 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bel mission) 
uv 25 2. COUNTY P a. STATE b. COUNTY 3 
5 on Baltimore _ so MKRYLAND Maryland Baltimore _ 
2 = acl b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write ) RURAL end give neerest town) 
§ write RURAL and give neares! town) 
Catonsville Syrilmthl2dys| X Parkton, Md. 
/ + d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS e IS HALAS 
ON A FARM? 
Spring Grove State Hospital none ves [] No 
3. NAME OF ~ First Middle Last | 4. DATE Month: Dey rs 
DECEASED OF 
(Type or print) Spencer Ensor Pod April 25 1%2 
3. SEX 6. COLOR OR RACE) 7, saRRiED [] NEVER MARRIED [_] | 8 DATE OF BIRTH ~__}9, AGE (In yeers IF UNDER T YEAR| IF UNDER 24 HRS, 
M W 88s asl birthdey) |“Months| Da Hours | Min. 
wipowen [X} Divorcep [_] 2—19=1 yea. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lil ven if retired) 


Retired watchman 


13. FATHER'S NAME 
Louis Ensor 


ee 


10b. KIND OF BUSINESS OR INDUSTRY | 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


TW. BIRTHPLACE (County & Stato, or f 
Md. 
| 14. MOTHER'S MAIDEN NAME 


| Elizabeth Hutchinson 


jan country) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive warordatesotservice} 


16. SOCIAL SECURITY NO, 


Then please remove carbon papers. Pages 


17, INFORMANT 


Address 


_No 717-07-6868) Records: Spring Grove State Hospital __ 

¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.) 1 ANTERVAL lar ops =a 
AND DEA 
$s PART I, DEATH WAS CAUSED BY: 2 
a ART | DEAT MEDIATE CAUSE e,___ Pmeumonia_ —— e days 
a ‘3 Y of DUE TO . ‘ ‘ , 

Conditions, if any, which (b) Adhesive pericarditis; unknown etiology IR > 

gave rise to immediate ceuse 

(e}, steling the underlying DUE TO 

—=+ (e) Cardiac hypertrophy and dilatation 


19. WAS AUTOPSY 


: After this certificate has been signed by the attending physician and completely filled 


be detached for use as the burial-tra 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


be retained by the hospital or attending physician, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) AS AUT 

is a = PERFORMED? 
3 YES no [J 
© 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) % - 

© | OF CONTRIBUTING L} CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour e.m. While ___ Not While factory, street, office bldg., ete.) | 

g hn, rr at work ["] at work | 


8 aad? 10... ARTAA.....23, 19.02 that ®) (we) last 
ve 2 saw the deceased alive on.: M, from the causes and on the date stated above. 
rd Bb ha 
Lee ere See , ; / q ATTENDING STAFF 7b. SIGNED 
rf 2a |22e. PHYSICIAN'S Suh = Wa al % * Be a ‘ADDRESS gee a ae oe sees 1 
ogee 2 : ring Grove e Hospita. 
Bea es wae ite) Stella Wachsler, H. D. Gat onevilie,. Harylan a 
au Ze : a © as ce caekaaaee 
or 23 BURIAL, CREMATION, | 230. aE 6H [i3e. NAME OF CEMETERY OR CREMAT, 
he} 3 hoe at IMOVAL (Specity 
Qovov 3 a, 
Baie 3 uy NS 2a FUNERAL DIR ae Le RE 224. 
15M 9/60 YH a oy 


S  Litgé 


MARYLAND STATE DEPARTMENT OF HEALTH 
DivisignypeesISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UE GEO 


CERTIFICATE OF DEATH C4212 


Cel 
oe 


ee 
pe 
— 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
yo 25 Bose a, STATE ». COUNTY “ 
3 29 _Baltimore ‘. MARYLAND Maryland “Baltimore 
~~ 2 b, CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearast town) 
8: write RURAL end give neerest town) 
wee ae Catonsville , Catonsville 7 
£ pan m . NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give sirect eddress) d. STREET ADDRESS r Je. Is RESIDENCE 
= ifs ON A FARM 
Gays 
ce 201) Rockwell Avenue ME ed 2014 Rockwell Avenue ves (] no} 
35 3. NAME OF First Middle “Test 4. DATE Month Dey eS 
pan DECEASED OF 
'ype or print) 
ae ise Charles V. __‘Ernest 4 gr.) ""*™ April 23 1969 
apes 5. SEX 6. COLOR OR RACE|7. jwaRnieD [-] NEVER MARRIED [] | 8- DATE OF oer 9. AGE (In years IF UNDERT YEAR) IF UNDER 24 HRS. 
pes bi rallied Months} Days | Hours | Min, 
& Male White wioowen [X}  vivorceo [| Jan. 27, 1898 
& Te. USUAL OCCUPATION (Give kind of work | 10B, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 
Retired-V. Pres. Pressmans Union 
13. FATHER’S NAME .. —_ - 


Charles W. Ernest 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer ordetes of service) 


Yes |World War I 


18. CAUSE OF DEATH [Enter only « one cause line for 


Ici 
ny event, 


Baltimore, Maryland USA 


| 14. MOTHER’S MAIDEN NAME 
2 


CIAL SECURITY NO.| 17. INFORMANT 


|Mr. Charles V. EB“nest,Jr.-201h Rockwell Avenue 
h Eine end (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET @ND DEATH 
~ IMMEDIATE CAUSE (e)_ + ==> L _—S 


hy si 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


ing pt 
T 
—= 


16, 


( 


in. 


s that the death certificate be executed 
‘OR: After this certificate has been signed by the attend tT 


5 3 

gz \ 

ea - 4 } x DUE TO 

22 Conditions, if any, which (Stee oe | a — 
a geve rise to immediate ceuse 

# (a), steting the underlying DUE TO 


cause le: 


{e) 


7s 
> 
ry 
E 
tf 
4 
° 
e 
2 
a 
5 E26 
£ 
as 
a x] 
o = 
tabs 3 0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe); 19. WAS AUTOPSY 
ms 2 iS . 
Ye R 3 fet YES ST} No fu’ NO TY 
i} = ih = 
<3 : © [200] ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pest | or Pert Il of item 1B.) 
& A se & | ORCONTRIBUTING [) CAUSE OF DEATH 
ae = & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os 3 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete} 
a Re a Gear sim, White __ Not While factory, street, office bidg., ete.) | 
as 6 2 ae 19 et work [_] et work 
5 5 
| 20 2 21. 1 certify that en nat ae" the deceased from.. AL? to. > amos hat (1) (ame) last 
a 
He 2 saw the deceased ie itl on... 192 and that. d 5 SHiMirom the causes and on the date stated above. 
ees 220. SIGNATURE de DATE 
bore = ATTENDING MED, STAFF oS 
ae XKn—_ Mp, | PHYS. pinecTOR [_] PHys. [] 
q as oS Ze. PHYSICIAN'S 224_—ADDRESS 5 <a te 
eeeeS | name toes! SS AG Hike Aue on 
ae - 9) u AN ft srk MIE IIS OE FT LEM: enn 
Q<ep 2 730, BURIAL, CREMATION, | 236. DATE THE EOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Tako REMOVAL (Specify) é 
oro 8 4 } ‘Lorraine Park Cemetery Baltimore, Maryland 
Sony ‘Al5 (4) 24 FUNERAL Daheys oe ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. RESISTRagS pacer 
15M 9/60 eto 


YQ Mot pg HR Gllinsia, Hf, agpR 2 7 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ria) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04243 


— 


« 


— 
s 22 = a —— a: 

= $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore docooted lived, If inslitution: Residence befare admission) 
* 24 e, COUNTY 

nw 2S ©. STATE b. COUNTY 

§ lea tries ha ___marviann | Maryland Moantenme 

2 een vy b. CITY OR TOWN (if outsi ©. LENGTH OF STAYIN 1b || ©. CITY OR rane {If outside corporete write RURAL and give feerest town) # 


write RURAL end give 


@ 


Then please remove carbon papers. Pages 


— ane Owings Mills _| 7% mos, 10 da. Washington, D.C, [oe 
{ 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. . is F RESIDENCE 
las ON A FARM? 
= Rosewood State Training School ; Walter Reed Army Hospital _| (1) N° bd 
3. NAME OF Middle Lest Month Dey Yoor 
scant | or * 
lype or print] EA 
ee Se ~ Se eda. oS Reve © be) 19 
3 SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED | 8. DATE OF 8IRTH 9. ten |i { jiF UNDER 1 1 YEAR| TF F UNDER 24 HRS, 
Wt jest birthday; cal nths | Di He ) Mi 
Female White WIDOWED DivoRCED | | 4/21/61 yrs. Wie | | . 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Inger Ti. BIRTHPLACE (County & Siete, or foreign country) | i! CITIZEN oy WHAT COUNTRT 


done during most of working life, even if retired) 


ame dependent i none. a. _Everoux, France hs U.S.A. = 


13. FATHER’S N; 14. MOTHER’S MAIDtN NAME 


George Mo Evans udit ung _( > os 
5 Wa eRStD lorton. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. iro Beith - Carol Yo Evans) 
{¥es, no, or unkown) | (Ifyesgive werordetesofservice)| | 
. CHUSE OF DEATH [Enter only one ceuso per line none ond (c).J -Ros od Records " es 
PART |. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (0) _Broncho-pneumonia = 
i, Due To 


) Aeube bronchitis __ 
uo Arnold Chiari malformation (hydrocephalus, non- 


«communicating; meningomyelocele) . Birth 


ot 
Conditions, if eny, which 
geve rise to immediate couse 
{e), steting the und, 
couse lest. 


| or attending physician, 
fter this certificate has been signed by the attending physician and completely 


ached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aff 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


; z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. “WAS AUTOPSY 
- 
3 ~!5 lis ekenschadel anomaly of the skull, Meningitis (pseudomonas aeruginosa)| vs X) no 
2 © [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
: & | on CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) E 
a < 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (State} 
4 ficur aetee While __ Not While factory, street, office bldg., etc.) | 
r <3 = ans 19 et work et work 1 
Eyo ! 
iJ 
2038 3 i tO. deel ., 19.96 that & (we) last 
3 og saw the deceafed alive on. 9.62. «and shah Moai aur al 55a Peale the causes and on the date stated above. 
Hs beg 3 Z ATTENDING MED STAFF - 2b. NED 
weainee 4 7 fart es 2 cA mo. PHYS. [-] birecToR [] PHYS. 
= as Bc Pe Rat on ra + “\22d. ADDRESS mA 
Bee as NAME (Type) 
sous. |! = Hi G, Butler, M.D, _|___Resewood Lane, | 5 al a 
eS Pee 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) (Siete) 
ibe dere REMOVAI yacify) 
ofoeS wari ay’ 4/18/62 __| Rosewood Cemetery Owings Mills, Md. 
ene my 24 ey DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 J. F, Eline & Sons Reisterstown, Md. late APR 23 "62 Cutwn £ Hine 


(144 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE 127 =MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04244 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Ras| ee] before admission) 

COUNTY Baltimore «staeMary lan e.conry Baltimore 

MARYLAND 
b. CITY OR TOWN {if outside corporeta limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearast town) 
write RURAL end give nearast town) a 
Penwood Terrace 25 vra.. || X Penwood Terrace 
f d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d, STREET ADDRESS oon eal ~ “kee IS RESIDENCE 
& Rese, 860% North Point Road, 19, ™ + 860% North Point Road (ee NO Babe 

4 RTE W ‘Day Year 


DEATH “Ee - th—- 962 


woods Gace flew Ewi we 


a 

ge 

o8 

=s8 

gs 5. SEX 6" COLOR OR RACE) 7, MARRIED | "| NEVER MARRIED [_] bs DATE OF % ane Praag Ui ss 24 Hi 
ag Female White wiooww kt vvoreo-] Mav 1, 189° Gee. |S | eee | “= 

z - ya Cone ae eon 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
as Hotisewi fe Virginia U.S.A. 

Ss, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Q A = 
a Alec Alford Touisa Walters 

oe i PSE teh Us 4 RAE EORCE A 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address i 
i “No No None Mrs. Tucille Sherrow P.O. Box 183 

8 18. CAUSE OF DEATH [Enter only one couse par line for (a), (b) and ic)] SSS Fts-How Reval 

“a 

J 

5 


PART DEATH was causeD By: “7p | r Ps C ; Mf ' “4 ; pean DEATH p 
: a ; 7 7 
ee res oder ery = Br t. od scleeg Pei Keg. t Me tet ct 4 16 vo 


gava risa to Immadiata cause 
{e), stating tha underlying f° DUETO 
couse last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(aj| 19. WAS AUTOPSY 
peste ails es PERFORMED? 

i= 

Ry yes [] NO 

= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Port I or Part Il of itam 18.) 

| PRIMARY [1 or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, 35 208. (City or town) {County} (State) 

a Hour a.m. While __Not While factory, street, office bldg... etc.) 

= end 19 at work at work [_] 


21. I certify that | fook charge of the remains described above, held an Autopsy lal ee [_ Inquiry ine and in my opinion 
‘Accident fey Suicide fel Homicide Ty Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [“] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is| 


death resulte¢ Natural causes 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, cremation, or removal, and in any ey, 


TO DEPUTY nD. 


a M.D, 
DEPUTY MEDICAL EXAMINER (¢ | 
EXAMINER'S: YA “- or-G 
Wade ck ( (yy. I { iNMS Addrass (Streat, elty, town, of county] (ESS 
22a, “epee y4 DATE THERE le, NAME OF CEMETERY OR CREMATORY 22d. TOCATION {City, town, or country) {State} 
APE YOS' Burial Seen ul Mem. Park| Washington Rlvd. Md «. 


23, FUNERAL DIRECTOR . ‘ADDRESS 


OHN J. DIDA 7992 Wise Ave. 29, Md.. 


240. REC'D BY REGISTRAR 


vate APA 5 62 


24b, REGISTRAR'S SIGNATURE 


lh IE yah 


< 
a 
Ba 
a 
a 


XY 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 73 aan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04215 


. PLACE OF DEATH WV 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY f . STATE b. COUNTY 
Baltimore MARYLAND i Waryland ¢ 


b, CITY OR TOWN (if outside Anes limits, ) e. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Reisterstown Baltimore 2 
‘pent ot BOs RUCn ay {if not in hospital, give street address) || _—d. STREET ADDRESS 
n lome 
12020 Reietece coun Road 621 East Biddle Street 


. NAME OF First Middle 4 ‘DATE “Month 
DECEASED 


belie! MARGARET *: FAGECLND. * Dear April 


— 


the funeral 
= 


24 hours after 


Then please remove carbon papers. Pages 1 and, 


~O 
> 


in 72 hours after de 


5. SEX 6. COLOR ORRACE|7, mannueD [-] NEVER MARRIED [] | & OATEOFSIRTH Ti TAGE (In years | IF UND! 2] IFUNDER 24 HRS. 
1878 st birthday) |"Months| Days | Hours | Min. 
Female white | woowo[]  oiorceopy| Aug. 19,187 yes. 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, even if retired) 


Housewife | Virginia U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; Address 
(Yes, no, or unkown) | {Hyasgive warordatesof service) 


a eT | Rone Mrs.May Fischer ,3005 Kentucky Avenue Zone 13_ 
“1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] “INTERVAL BETWEEN. 


ONSET AND DEATH 
ra AT SON Cemeaenn THRem BOS 29 HES. 


4 


ia ae DUE TO 

SiN " ete which 6 fARTERIO SeLExaT/¢ 1 By NO? D/SEMSE” Gas _ 
{a), stating the underlying Cs: 
cause test. a 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING T¢ TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION “GIVEN IN PART “ 19. WAS AUTOPSY 
eee P 


| ves fel No PX 


he attending physician and completely filled 
|, and in any event, wil 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
sur a While Not White factory, street, office bldg., etc.) | 
ie 9 at work [] at work 
1 certify that (I) (this hospital) attended the deceased from 196. derthat (1) (we last 


saw the deceased alive o: ae from the’causes and on the date stated above. 
[220. SIGNATURE — Vi oS . 


r ATTENDING STAFF 
lNwit €. SAG mo SIT eros CAE 
Me DHL 4 ‘ =. ae SL 
22c. PHYSICIAN'S 22d. ADDKES 


Nhe £. Syfaiied__ I ee Sy 


Fe. “BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (Cfty, San or ane 3 = (State) 
HORTA” 4-21-62 | Moreland Memorial Cemeter Taylor Ave & Dalesford Rd_ 


rn FUNERAL ‘DIRECTOR'S SIGNATURE ; "ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’ 5 SIGNATURE 


Wm.Cook,Ine., 1217 St.Paul Street APR o 3 "62 Cithug £ 


MEDICAL CERTIFICATION 
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2s 
ea 
gs 
aa 
ae 
2 
i's 
ae 
OE 
z 
Bz 
5 
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a 
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5 
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c= 
r§ 
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TO HOSPITAL 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
irae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sd 


S MEDICAL EXAMINER'S CERTIFICATE OF DEATH C4216 


1 


i 


STATE 
HEALTH DEPT. |5- Poser DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
G a ." ¢. STATI b, COUNTY 
z | Baltimore MARYLAND Maryland Paltimore _ 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give naerasl town] 
write RURAL end give nearas rey) 
Dundalk (22) 30 years |X Dundalk (22) 
4. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give streat address) ] 4, STREET ADDRESS Te IS RESIDENCE 
120 Kinship Road 120 Kinship Road | 
‘3. NAME OF a 7 pa Middle lst | 4. DATE ‘Month “Dey 
DECEASED OF 
Ne oe PETER EB. FAHEY ered AVtia.1Oths 16g 
5. SEX 6, COLOR OR RACE|7. maRnieD [KX] NEVER MARRIED [| B- DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


May 18,1882 | 79° "m. 


Mi. BIRTHPLACE (Stata or foreign country) 


Ohio 


14. MOTHER'S MAIDEN NAME 


Catherine Needham . _—s: 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


213-007-069 Maude T.Fahey same as 2 ' 


“INTERVAL BETWEEN 


Months| Days | Hours | Min. 
wipoweD[]__ivorcep [_] | 


TDb. KIND OF BUSINESS OR INDUSTRY 


Steel 


male white 
10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if retired) 


Heater 
13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. aS FORCES? 


(Yas, no, or unkown) | (Ifyes givewarordatesofservice) 
j—no 
18. CAUSE OF DEATH [Enter only one mgs for (e), (b), and (c).) 


PART 1, DEATH WAS CAUSED BY: oO ee O Cre hiyjawn—, i a ae soe 
peer a ey Diesen. — 4 ee 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


ages 1 and 2 with the State B 
thin 72 hours after death, 


és 


IMMEDIATE CAUSE (a). 


geve risa to Immadieta cause 


R: Page 3 should be used as a burial-transit permit. §) 


S 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral @ Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY @.:: EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


= 
s 
= 
uv 
Ke 
a 
FA 
8 
i (a), stating the underlying ( PVETO 
5 aS Ne 
§ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
£ aS SS aS PERFORMED? 
i= 
5 3 ves [] No 
32 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUPED. (Enter nature of Injury In Pert J or Part Il of Item 18.) Ta 
= & | PRIMARY [] or CONTRIBUTING C] 
oa U | CAUSE OF DEATH. 
F 3 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLAC OF INJURY (Home, 120%. (City ortown) ——~—=—«(County) ~~ (Stete) 
2 g Heurkecth: While __ Not While fectory, street, office bldg., atc.) | 
5 = eit 19 jet work [_] atwork [_] t 
Ob 21. I certify that | took charge of the remaips described above, held an Autopsy oO Inspection Le “inquiry and in my opinion 
Ba z ' ; 
9 5 death resulted from: Natural causes Accident im} Suicide [ea Homicide is Undetermined manner Oo 
ae £ CHIEF MEDICAL EXAMINER [_] 
ag ACTUAL Wa ASSISTANT MEDICAL DATE SIGNED 
a SIGNATURE MD. a RCSL SAeS al b/ y 
a DEPUTY MEDICAL EXAM oa 20/62 
4s EXAMINER'S 9 t 
Hs NAME (ye) Melvin B.Davis,M.D. =7 et ceee oe caryland es 
p 2. 220, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
$3 REMOVAL (Specify) 
Q Burial 4/23/62 Moreland Memorial Baltimore ,)’ aryvland 
23. FUNERAL DIRECTOR ‘ADDRESS 24s, REC'D BY REGISTRAR | 24b. REGISTRA oe te 
VS. ASME 23 '62 Outkn £ Sieh 
eA SIEO Walter Brooks Bradley, Inc.,Dundalk 22,MUbarn PR : 


MARYLAND STATE DEPARTMENT OF HEALTH 
CShi3 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“N, 


ome duties | Home E | » 
ATHER’S NAME 14. MOTHER'S MAIDEN NAME 


5 Was HURAPOR TALCKEND concer 


(Yes, no, or unkown) 


16, SOCIAL SECURITY NO.| 17, invdlethie Gardner ia 
John Ws Faidley .407 forest dines 


(Ityesgivawarordatesofservie 


FORSTATE 4 220_ REDICAL. AL EXAMINER: S CERTIFICATE OF DEATH 0421'7 
HEALTH . Bee OF DEATH — 2, USUAL RESIDENCE (Where decoesed lived, If insiiluliony Residance before edmission) 
~ 2 be e, STATE b. COURS 
5S 8 "Baltimore | = : a eee eND || ad = = 
fco= b. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outside corporate limits, write RURAL end give noarest town) 
Yee write RURAL end give nearest town) , 
eo oe Catonsville Catonsville 
. 5 33 x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) | d. STREET ADDRESS, | e. IS RESIDENCE 
= ON A FARI 
Bos % 407 Forest Lane | 407 Forest Lane | ves |] NO 
san . RHE OF First Middle Last | 4. DATE Month Day You Sa 
3 OF 
f2 (Type or prin!) Flossie Mey Heshe¥ Paidley | DEATH April oi 1962, 
$e “5. SEX 6 COLOR OR RACE] 7 marRieD One NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a = last bithdey) |Months| Days | Hours | Min, 
En Female White wioowen [ff vivorcep 3” | 
te x 10e. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY Jan, 12d BO4 or foreign canny | 12. CITIZEN QF WHAT COUNTRY? 
{6 done during most of working life, even if retired) | 
an 
° 
= 
a 
E 
s 
“ 


and in any event within © 


Item 18. Give Pages 1, 2, and 3 to the funeral ¢ 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


jal-transit permit. File pages 


“) 18. CAUSE OF DEATH [Enior only one cause par line for (a). (bj, and (c).] L BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
ate AT IMMEDIATE CAUSE La). Acute Goronary heart disease ry i‘ 
ma * a TO 
Conditions, it any, which ») Cardio vasculat disease, Arterio sclerosis 


gave rise to imme: 
le), steting the underlying 
cause last. 


causa i a 
DUE TO. 


te) = 


This certificate should be executed within 24 hours after death. If any delay 


g the word “pending” in pen 


ca 
3 
2 
© 
” 
3 
3 = s a. 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)| 19. WAS AUTOPSY 
£ O & 
vz Ry 
3 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 1B.) 
“4 “= | PRIMARY [1 or CONTRIBUTING (J | 
ea & | CAUSE OF DEATH. | 
© = 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stee) 
2 2 thar ac, While __Net While | factory, straet, offica bldg., etc.) | 
a 8 
= 


19 at work [7] at work [] | \ 


s described abov 


21. I certify that | took charge of the remai held an Autopsy iz! Inspecti 


Inquiry 4 and in my opinion 


CAL EXAMINER. 


Health or its designated agent, prior to burial, cremation, or removal, 


Fa 

$ 

4 me 

£20 

= B 

339 death resulied from: Natural causes Accident [[]. Suicide [7], Homicide [_], Undetermined manner [_] 

. & CHIEF MEDICAL EXAMINER [_] 

2 ia Perera ” nap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
94 3 c Eatin’ DEPUTY MEDICAL EXAMINER $+27,-62 

x 
Be z NAME (Type) _ GeOgSeMe Kieffer MeDeo Address |Siraet, city, town, or county) lolo Leeds AVe _ 
a 8 nS ON, Fe DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. , LOCATION (City, lown, or country) (Stata) 

3 REMOVAL (Specify) | 
ga~0 uria 4/26/62 (Mt.Olivet Cemty. | Balto Md. 

23. fee AL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Cee Witzke F. a lachatel Edmonds on Ave. 


DATE APR a 6 6 . 
= = ~ Se es = 


XY > 


FOR ‘STATE 


ay Bi) 


72 hours after death, 


in 


File pages 1 and 2 with the State Board of 


in any eve; 


|, and 


of remoyal, 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral cPsctor. Pa: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your file: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY Orca EXAMINER: This certificate should be executed within 24 hours after death. If any dela! 
please execute the certi 


< 
a 
pes 
a 
= 
im 


5M 7/59 


or its designated agent, prior to burial, cremation, 


oa 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
9422 1 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04218 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
? a, STATE b. COUNTY 
_ Baltimore — MARYLAND Md. Balto. 
b. CITY OR TOWN [if outside corporate limits, | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) 
_ Reisterstown - s X Reisterstown 2, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) <4. STREET ADDRESS 1S RESIDENCE 
___ Old Hanover Road _ Y te! ae _Old Hanover Road ves Bg} No [] 
)3. NAME OF ; First cs Middle Last 4. DATE ‘Month ‘Dey Your 
DECEASED Or 
(Type or print) Richard J. Farace DEATH April 13, 19 62 
PS. SEX =————s—~*«d Sj COLOR OR RACE 7. MraRRIED [never marie [7] B. DATE OF BIRTH ~_[9- AGE (in yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 


Months] Days 


‘ cee Hema al on 
Male White wioowen[[] __oivorceo (XJ | May 30,1896 | 6a ai x 
10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Farmer Baltimore City USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
Vincent Farace Rose A. Scalco 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address a 
(Yes, no, or unkown} j (Ifyesgivewaror dates ofservice) 
__ Yes 216-01-6859 | Richard J, Farace _ _Easton Penna. 
748. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (eh) — 3 = b, tieit BETWEEN 
ET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
iaMeoate cause). Massive B rain Damage ee ‘ ea 2,9 
= | DUETO 
Conditions, if enyf whie » fractured Sk ull 4 
geve rise to Immediete cause r E a 
(e), steting the underlying DUE TO 
couse last. se {e)_ 
Z| PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS ‘AuTorsy 
a a ae PERFORMED: 
i= 
Sie! = sat 2 a = << = " | Yes O nox] 
= 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INIURY OCCURED. (Enter neture of Injury in Part I or Pert Il of item 1B.) 
PRIMARY (1 or CONTRIBUTING [) 3 3 e * 
8 cause oF DEATH. Auto driven by deceased struck by train 
s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREDr] 20. PLACE OF NIURY ions aa 261. (Cily or town) (County) (State) 
8 mn. Whi Not Whil factory, street, office bldg., etc.) . 
8) eteqc™ H/13/ 62 rey Nt Miler street Reisterstown, Balto., Md. 


and in my o| 


21. 1 certify that | took charge of the remains described above, held an Autopsy [Lal Inspection | Inquiry 
death resulted from: Natural causes A} Accident psa Suicide ek Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


Bera A A ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D, 


DEPUTY MEDICAL ne R 
Nametve) Dr. Martin E, Strobel ee ns NO bf /62 


‘22a. BURIAL, com | 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR cies) 22d, LOCATION (City, town, or  cbuniry) “(Stete) 


REMOVAL (Specify) : k 
Burial April 16,62 Evergreen Memorial Finksburg, Md. 
24a, REC'D BY REGISTRAR | 24b. Sora 'S SIGNATURE 


23, FUNERAL DIRECTOR ADDRESS 
J. F, Eline & Sons Reisterstown, Md. apr 76 nxt ¥. Kane 


DATE 


__MARYLAND STATE DEPARTMENT OF HEALTH 


Al > 29 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
WS ho bat 


CERTIFICATE OF DEATH 04219 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. STATE b. COUNTY 


Maryland Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Catonsville {rubal 


eet 


M 1}, PLACE OF DEATH 
cise Ins Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL "Cat nearest town) 
tonsville 60 yrs. 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS 


OR INSTITUTION 1 
All Saint's Convent Hilton Ave, (extended 


NAME OF First Middle Last 4. le Month Doy Year 


directar, 


e. IS RESIDENCE 
ON A FARM? 


on 


DECEASED 


ipstereet Sister Agnes of all Saint's pest 


Pages 1 and 2 shauld be filed with 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [MH | 8. DATE OF giRTH 9. AGE (In yeors 
last birthday} 
2 Female wioowen [7] owvorceo 1] | Oet.15, 1869 92s 
& 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zy during most of working life, even if retired) 
g Professed Sister (Sisters of the r New Jersey U. 8, A. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
9 
3 Rev, William George Farrington Anne W. Kip 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 (Yes, no, or unknown) | {18 yet, give war or dates of service) * 
® No None All Saint's Convent Catonsville - 28, Md, 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c).} INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: acy, Fee 

5 } oe ey i CAUSE (0) —— | 2 eer 
2 | 
= so 


Conditions, if any, whi 


oy, 4 i DUE TO 
. (b). 


if : 
gave rise to immediate 


cause (a), stating the under. ( OUETO 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


£ 
& 
os lying cause last. (o) 
B85 )\ 1% Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
pos 4 |S 
459 z ves] Noe 
- 252 © (200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
Serknie & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeiss G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ” z a Ve ee ee 
2358 & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
F5%e = Hidbe. sean While NGinile, factory, street, office bldg., etc.) ! 
Z522 2 p.m. 19 Jat wark [] ot work [7] i 
©4652 . A 5 
zfs, 21.1 certify that (I) (this hospital) ottended the deceased from. 190) t0__ A= 2 Bm, VIL, that (I) (He) lost 
a eo ¢ - 
re 3 saw the deceased alive an_____ Bm. 196, and that death accurred of fram the causes and on the date stated abave. 
3 20. SIGNATUR ? 2b DATE 
arya ATTENDING ED. STAFF o 
eos 2 M.D. | PHYS. DIRECTOR PHYS. 6 2 
0 Sa 22. PHYSICIAN'S 22d. ADDRESS 
2353 NAME (Type} 
£22 Wilmer K, Gallager M, D, 2609 Frederick Ave, Catonsville - 28, Mi. 
Fa £3° 250: BURIAL, CREMATION, |23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote} 
5S REMOVAL (Specify 
Se tonsville 
See % Bun Al) Saint's Convent Cem, Ca > MA. 
(s 


\ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D 8Y REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) » Ett Yetteepae jonee. Catonsville, Mie jou: app 27 62 Cinthun £ faud 


TSM 9/59 


ao 


Pages 1 ond 2 should be 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
¢ hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


page 3 should be detached far use as the burial-transit permit. Then plecse remave corbon popers. 
the registror prior ta burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR, 
may be retained 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, V8 77 7 
04223 CERTIFICATE OF DEATH tes. dist. ve. O4 220 


2 - qs Lay iz Cele ha aed (Where deceased lived. If institution: Residence before admission) 

Qe ch a. b. COUNTY 

ES Baltimore MARYLAND ide Baltimore 

3S b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

3 RURAL and give nearest town) 

eS wieex ears Towson 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 

1001 W. Joppa Rd, Mission Helpers Convent 1001 West Joppa Road ves (] Noh 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED © OF 
{Type oF print) Sister Mary Isaia (Finneran patH April 7, 1962 9 

5. SEX 6 COLOR OR RACE |7. maeRieo [] NEVER MARRIED [] | 8. DATE OF elRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 


Months] Days | Hours] Min 


Female White [wow oworceot) | Apral 20, 1875 | ”''8O'm. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
nm onvent Ireland 
14. MOTHER'S MAIDEN NAME 


=! 
12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


f I Patrick Finneran Mary Hanley 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }14. SOCIAL SECURITY NO. Pr INFORMANT Address 
sec 


Tes, #0. oF unknown), AIF yes, give wor or dates of 5 
No none Convent Records, 1001 W. Joppa Road 
INTERVAL BETWEEN 


ine for (a), (b). apd (c). 
i 0) (e)-] ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause | 
PART 1, DEATH WAS CAUSED BY: 


te IMMEDIATE CAUSE {o). 
/ fe) DUE TO 
Conditions, if ony, which o 


gave rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse las!. t 


rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B47 NOT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN IN PART Ho)]19. 
< yes [] NO 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [ (tf EITHER, NOTIFY MEDICAL EXAMINER} 
& [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
ray Hour o. m. 1p (Wvhile Not while factory, street, office bldg., etc.) ! 
s p.m. jot work [_] at wor! ! 
Cz - 
21. | certify thot Lattended the deceased from =a] 9 ALPi0. © ¥, 19S 2-that I lost saw the deceased 
alive on__< ~ 4 -1Z_M, from the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) AYE SIGHED 
ACTUAL 
SETURL ag eee: 7501 York Road LLM bge 
PHYSICIAN'S 
{ NAME (type) Charles F. O'Donnell, M.D. |= Towson 4 
2a. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOYAL (Specify) 
Buria. 0/6 Convent Cemetery ak 
23. FI Vay FY SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. Bt fa Chitika. : 
' Hin Sno 4611 Park Heights. Balto, [par S°% Se 1 Fania 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04224 CERTIFICATE OF DEATH 04221 


5 = 

a § 1 FLACE OF DEATH 2. USUAL RESIDENCE (Whore daccased lived, If institution: Residence before admission) 
¢ és a. STATE COUNTY 

ie 

ARES "BALTIMORE MARYLAND || _ “Md - 2 OD Kea pe 

= b. CITY OR TOWN (if outside ry limits, «. LENGTH Y STAY IN 1b e i ‘OR TOWN {If outsida corporate limits, write RURAL end give nearest town) 


rita OCR and give WA. es 
PERF RV A. A Lis x ferr ze Hel/ 
d. NAME OF H ITAL OR QA L {if not In hospital, give K 7 address) ‘d. STREET ADDRESS 


'3. NAME OF : Joppa K ad: = 
mee £puuyp J F/SCHER| tom April 29-962 


3 


IS RESIDENCE 
ON A FARM? 


ent, within 72 hours after death 


5. SEK 6, COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. best bicthdey) |"Months| Days Min. 
t W wipowen [E{~ _pivorcto [] ak Bi i BB yrs. 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
OP H2 ON ; Cermany _ | Spo A. 


1B. Fi 14. MOTHER'S MAIDEN NA 


Theresa La 


please remove carbon papers. Pages 1 and 2 should 


ding physician and completely 
and in 


wre deriek ; a= wh e/- : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyes givewerordatesotservice) 226 “39-813, lo [Leap ieher AYP D WS ‘Al Yd 


o —— 


18. CAUSE OF DEATH [Enter only one cause per line for a), (b), end (ey j INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pea ede Aid 
IMMEDIATE CAUSE (a}_ oD a el a r — 
il X6 oy To : 
Conditions, if any, which (b) se LA. 


gave rise to immediete cause 
{e}, stating the underlying 
cause last. {eh 


or removal, 


-transit permit. Then 


DUE TO 


19. WAS AUTOPSY 


b z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke MASA 
ae ERF( :D’ 
= 
YE NO 

ae 2 eres = Elsen 

| 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

© | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20f. (City or town) ~ (County), 

S He kcteal es While __ Not While factory, street, office bldg., etc.) | 

8 19 et work [_] at work 1 


19.6.2, that (I) (we) last 


, from the causes and on the date stated above. 


2b. DATE 
ANOS a Bitcron oO ay jay ashe an. 


2. I certify that (I) (this ho: } attended the deceased from. 


= 
‘3 
uv 
cs 
5 
3 
x 
3 
we.) 
2 
& 
io 
8 
£ 
8 
3 
2 
= 
$ 
5 
Cc. 
= 
= 
a 
° 
i= 
5 
E 
Oe 
ce] 
: 
a 
5 
< 


be retained by the hospital or attending physician. 


hed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


Ee ~ | 224, ADDRESS 
Sess. | 2% Okens Rp, Bacra 20 
ns 238. ore poy 23b. DATE THEREOF ie Pie. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) 
a tebe ify) ’ 
2° \ | Bil Ap Zaye keafto G, 
VR AIS (4) [ATURE 


JOR beface C7 
‘24 FUNERAL ar” ‘OR'S 2 RESS. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
708% iB - te J 
10S Py 2 Z. Kee 7 


DATE 4PR3 06 biz 


sees ene 


15M 7/61 
\ 


— 


¢ 


hours after 
the funeral é 


e 


fter this certificate has been signed by the attending physician and completely filled i* 
Then please remove carbon papers, Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


tached for use as the burial-transit permit. 


2 
£ 
FS 
vv 
2 
Fe 
o 
x 
o 
@ 
a 
= 
& 
Ee 
8 
= 
8 
uv 
o 
£ 
7 
= 
” 
£ 
5 
& 
2 
3 
a 
o 
2 
= 
E 
13) 
g 
E 
me 
io) 
i 
8 
E 
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be retained by the hospital or attending physician, 


e 
ERAL DIRECTOR: A 


page 3 should be de! 
be filed with the State Dept. of 


death. Page 4¥ 


>» TO FUN 
director, 


TO HOSPITAL 


< 
3 
a 
& 


z 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04225 CERTIFICATE OF DEATH 04222 
PLACE OF DEATH . 2, USUAL RESIDENCE (Where doceesed lived, If Institution: Residence Prefers aaainiane 


ey Y a. STATE b. COUNTY. 
‘Baltimore manviand || Perma, Lancaster 


b. CITY OR TOWN [if outside corporete limits, | @ LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest lown) 
write RURAL and give nearest town) 


Towson Balto. County) 6 weekd RRPSSHREE, Lancaster Co. Penna. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADORESS ‘7 1K ai 1S RESIDENCE 
2710. Edgewood Road Towson, 4, Md. || 119 Juniata st. Lancaster | sli seh 
GO the First mate Last | 4. DATE Month Dey ¥ 


(Type or print) Anna _ May _—siFisher DEATH Apre 18 1962 


5. SK = —=—s—«| 6. COLOR OR RACE] 7, marr [IJNever maARRieD [-] | 8. DATE OF BIRTH "]9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS. 
tes bg eey ect Deys | Hours | Min, 


F. White | wirowe fg _oivorce bet. 2,1879 82 ys. 


13. FATHER’S NAME ci 3 14. MOTHER'S MAIDEN 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. PeGnPLACE (County & State, p enn country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Strasburg, Lanes ter Co. «eS. 


[AME 


John Mowery | Mary McCleary = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address z Ma. 
e 


(Yes, no, or unkown) | {Ifyes give waror dates of service) 
rs»Paul Rife,1710 Edgwood_Rd.Towson,4,, 


) ig. CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: it, ONSET AND DEATH 
IMMEDIATE CAUSE o_“Négse cg, a 


Conditions, if any, which to) 7 a aoe 


gave rise to immediate ceuse 


{e), steting the underlying DUE TO Zz Hea, ,, (Ka , 
couse last. = {e) ex, @atlyrl iO At 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED er. THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. re ee ea 


yes [] No fo} 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) az 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ——_——F 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ———Ss«( Stata) 
Hour e.m. ee While Net While factory, street, office bldg., etc.) | 
Bin, 9 at work ["] et work 


21. | certify that (I) en Ree attended the deceased from......04,/ ye i Len4 1942-That (1) @e) last 


saw the deceased alive o é = and that beak occured aie, fy from the causes and on the date stated above, 


22a, SIGNATURE ATTENDING. STAFF oy SIGNED 
Wr Crnweg mo, | PHYS. = [I~ DiReCTOR D pays. eee 
'22c. PHYSICIAN'S = 22d. ADDRESS. 7 


tate Wh vo Conway BD _|§36 eck Kewer Sit Tidanm Keg 


MEDICAL CERTIFICATION 


ches A ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


‘emowa 4/18/62 _| Riverview Burial Park! Strasbu 


24 FUNERAL “a SIGNATURE ADORESS: 25. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm. Cook-Towsen,Inc.1050 York Rd. 4 loan: APR 23 "62 nthe £ Kine 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra L 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

04226 CERTIFICATE OF DEATH 04223 

1. PLACE Of DEATH, . 

0. COUNTY Ay /t Mere mae 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
Ase -Coofeysville |met ef hte 


d. NAME OF HOSPITAL (If not id hospitol, give street oddress} 
‘OR INSTITUTION 


y 


ai pee (Where deceased lived. If institution. Residence before admission) 
°. 


b, COUNT’ ’ 
land aA Mepe 
c. CITY OR ital ‘outside corporote limits, write RURAL ond give nearest town) 


Rurei = oe Kee: fle “A 


d. STREET ADDRESS | 


Chyyvek Larne 


€: 


ral directar, 


Pages 1 and 2 shauld be filed with 


e. 1S RESIDENCE 
ON A FARM? 


ves] Nol 


3. NAME OF ESSLE REBSCCA FORD middle — — best 4. DATE Month Day Year 
£ Mepaleraparth J FXSAKK KK RK Bam Api |W yg be 
& 
ot 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years [IFUNDER | YEAR] IF UNDER 24 HRS. 
rm ; lost birthdoy) [Months] Days | A rh 
ae Ftmea] 2 | Yb |wioowe ge — oivorceo WVheeg al ; (sty 73.1 ths] Days | Hours] — Min. 
é 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN GF WHAT COUNTRY? 
g during most of working life, even if retired) 
E bss fe HOME Ra lahel GsA 
a 13. FATHER’S NAME 14. MOTHER'S IDEN NAME 
3 < e , 
3 Gcakge mF Far. ¢ LAveAa ViRG Win Shabe. 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eu or unkncieh) | VF ym, Give wor or ates of vericn F 
$ er | nena Ellswouth Ford Cockegs ys He, Prat. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ot 4 ONSET,AND DEATH 
= PART |. DEATH WAS CAUSED BY: “ 
§ IMMEDIATE CAUSE (0) Ants toe, Core nary Seo/erosis 
= L} 0 - DUE TO -. : 
a . 
Conditions, if ony, wh rs enewraldined Avytus selere te asal. 
gove rise to immediote 4 
couse (0), stoting the under. ( OVE TO | 


- ‘ 
lying couse lost ie aardigvarcylar Wis eure 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


oe; 


MEDICAL CERTIFICATION 


PERFORMED? 


yes 1] Notp 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 
Hour 0. m. Whi Not whi 
pom. 9 jot work [7] of work [[] 


21. | certify that (I) (this haspitet} attended the deceased from.1).« ee 19.6 that (I) (we) last 
saw the deceased alive on A- etl MiG and that death accurred eS , from the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 


(Stote) 
foctory, street, office bldg., etc.) i" 
1 


(County) 


haspital ar attending physician. 
; After this certificate has been signed by the attending physician and completely filled in by the 


page 3 shauld be detached far use as the burial-transit permit. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs, 


2 

s rj 220, SIGNATURE = Ya 226.0ATE 
a3} y ef ATTENDING F TAFF 

Per “4 bb BAM M.D. | PHYS. ce Biector oO Pave oO 

oe o 22c. PHYS! N'S q Mm d @d. ADDRESS 

25° NAME (Type} [FHirzahe7y “b Gernjp df 2, 

ao / fe 

ees aS af! = 

Fa sy Zac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, ane ar lend 
a4 ckeysville Marylan 

a ES 714-62 oplar Grove Cemete Go y Z 

mae eo es a fmeers one . t aes ie, a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

COOKS unera ervice ne owson M 
VR AIS (4) ? z , bf yy 
ae) oate APR 1 6 "62 Cota £. Hensal 


MARYLAND STATE 
DIVISION OF STATISTICAL RESEARCH AND RECORDz, oi W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLoo7y 1, CERTIFICATE OF DEAT on 04224 


1. PLACE OF DEATH 


Zz 


sed lived, If institution: Residence before edmission) 


®. COUNTY 5 Ln : ; AN county 5 
Baltinone MARYLAND x a) I imor C/ 


b. CITY OR TOWN (if outside corporate limits, "| @ LENGTH OF STAYIN fb | ¢ CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


wrile RURAL end, give neerest town} i 
ventlea 25 x Overtlea 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) ) d, STREET ADDRESS "| e. IS RESIDENCE 


_23 Leslie Ave. | | 23 Leslie Ave. ON A FARM? 


| NAME OF First test 4. DATE Month 
DECEASED 


Ne Sg) Mary . Le, Fonnest | DEATH 
IR RACE 


the funeral 


h 


24 hours after 


rbon papers. Pages 1 and 
within 72 hours after 


in 


Ned 


S. SEX 6, COLOR 7. MARRIED [7 NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 iF 
el : lest bithday)] |Months| Days | Hours 
emate e@ | 


wipowed [ ] pivorceD [] | May ll, 1888 | 13 vs. 


T0e. USUAL OCCUPATION (Give kind of w: /10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steto, or loreign country) | 12, CITIZEl WHAT COUNTRY? 


done during most of rorking life, even if r id | f, 3 
|housewtye : | Maryland UA 


13. FATHER'S NA. | 14, MOTHER’S’MAIDEN NAME 
| 


Henry Wehr_ Mary E, Lewis 


15. WAS DECEASED EVER'IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT 


(Yes, no, or unkown) | (If yes givewer ordetesof service) 
| P, Vernon Forrest Sn. _ Aane 
-AUSE OF DEATH [Enter only one cause per line for (a), (b), end (c),] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ t lent i ; 2. —<— 
}- 1 oA DUE TO 
™. VY 


ns, it eny, which (o)_ 
1 immediete couse 
the underlying (- PUETO 


couse lest, te) 


id completely fi 


jician an 


in any event, 


Address 


s that the death certificate be executed withi 


5 
TC. 
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5 
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pee: 
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ng 
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The |. 


PART Il, OTHERSIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
Kcadiates ere 2 Fd vs [] No pM 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, f “20F. (City or town) ~~ (County) ~~ (Stee) 
Hour a.m. While Not White fectory, street, office bldg., etc.) | 
19 et work [_] et work 


cate has been signed by the attending phys 


MEDICAL CERTIFICATION 


P.m. 


\ 
21. 1 certify that (|) (@eie-respitst) attended the deceased from.. ks 19.59, to. , 19Ga% that (1) (awa) last 


saw the deceased alive on. .Qx=, and that death occured at.f.A.M, from the causes and on the date stated above. 
i 276. DATE 
ATTENDIN’ MED. STAFF fe 
mp, | PHYS. i Director [_] PHYS. [] Y¥-T- 
"| 22d, ADDRESS — += ~ : ir. ae 


Kanes PAUL G, MUELLER | ea Bolan Pd Bl. 6 nds 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) (Stete) 


Zaenova Goosin 4-/a- ED ake View (emetery Baltinone, Mid. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ibe 4. Kuck Gne.5305 Hangond Road. lone APRS '62 


TTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 nw 


TO HOSPITAL 
> TO FUNE: 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Perse g' STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04225 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ae It institution: Residence before edmission) 


“FOR STATE 
HEALTH 


s. COUNTY e. STATE b. COUNTY 
BALTIMORE 4 MARYLAND || MD baew 14 BALTIMORE 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©, CITY OR TOWN [If outside corporate limits, write RURAL end give neares! town) 
wrile RURAL end give nearest town) 
/ : = __ SPARROWS POINT = a ae 
| | é. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireet address) ¢. STREET ADDRESS @. 15 RESIDENCE 
| ON A FARM? 
ST ae eee 4 s scqg-————! 1018-1 STREET... : —_| ss F) NogT 
3 3. NAME OF First Middle 4 DATE Month Dey Year 
3 DECEASED | 
{Type or print) DEATH 
5 : _____ PAUL FOSTER Aa =e : = 18 APRIL __ 19 is 
5 5. SEX 6 COLOR OR RACE) 7, waRnieD [Sg NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors |PUNDERT YEAR| IF UNDER 24 HRS 
° , lest birthday) Soi Deys | Hours Min. 
3 oe Seon IE) |e ee 8G rt Es 
= Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working lif € 
© __| _STEEL_ HALIFAX COUNTY, VA. USA = 
; 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i FANNIE. FOSTER . = = =a 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
{Yes, no, or unkown} | (Ifyes givewerordetesofservice) 
: eS 216-09- 09-543: WILLIE. ‘ER 
ik CAUSE OF SERIES ‘only one cause per line for (0), (b), and (c).) POST: (w)loLs -T-ST.SP ie 


ONSET AND DEATH 


_ rats ares count (7) Fm Sa CnV- “Aphteya oo 
a Xl = “ai a hiiad. liad \ a a py 


QeV6 rise to immediate cause 
(e}, steting the underlying ( PUETO 
te) 


19. WAS AUTOPSY 
PERFORMED?’ 


yes [] NO 


te) 


4 
fe) 

= 

S 

E | 200. EXTERNAL CAUSE WAS 2Db. DESC IW INJURY<OCCURED. (Enter neture of injury in Part | or Pert Il of itom 18.) 

& | PRIMARY (1 or CONTRIBUTING (] 

& } CAUSE OF DEATH. ; 

pe | aie hialaet een | Se Af! us = ee = a 
S | 20e. TIME OF INJURY Month, Dey, Year 5 oe 7S. PLACE OF INJURY (Home, form, : 20%. (City or town) (County) (State) 

5 ste sihe, i factory, street, office bldg., ete.) | 

2 a ” vest mpeg fi zc}! \ 


21, I certify that | took charge of the remains described above, held an Aulopsy (a? Inspection jh Inquiry im) and in my opinion 
death resulted from: Natural causes O. Accident oO. Suicide [| ‘eb Homicide 3 Undetermined manner (E| 


er 5 2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL - } A EDICAL EXAMINER DATE SIGNED 
SIGNATURE YA MiG peaerae Ga eri) 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dire 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ‘ier 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any event wil 


fal Pehiitinas DEPUTY MEDICAL EXAMINER Xe] 

5 NAME (yo) | DR. MELVIN B. DAVIS _ Address (Stes, city, town, or couny}O800 MORNINGTON RD» 
Le] eae | 22b. DATE THEREOF / 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} {Stete} 
9 BURTAL 22 APRIL 62 | ARBUTUS MEM'L, PK. BALTO, COUNTY, MD. 

“42 23, FUNERAL DIRECTOR a = ‘ADDRESS jo. REC'D BY REGISTRAR | 24b. BEGSTRARS SIGNATURE 
SeaTac CHARLES G. COOPER 512 CARROLLTON Paes 962) etd £ ens 


MARYLAND STATE DEPARTMENT OF HEALTH _ on" 
OBL ETS TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! > 
CERTIFICATE OF DEATH O« TOE 


ea eo 
5b 62 —————= Ho 
% £3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admi 
ae e CS aif a. STATE b. COUNTY 
§ aa Baltimore MARYLAND Virginia 
eS B. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town] 
Cv 7 write RURAL and give nearest town) a 
pa , J/* 
Wes Fort Howard 89 Days ___ Chincoteague 3X3” Se 
£ oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS e. 
= av 
a ey 
= ee wenpgterans Administration Hospital ___| 207 Church Street ves [] NOX] 
2s iddie | 4, DATE Month Day Year ° 
3 2an DECEASED OF 
9 ag i 
g Fee [peor pi MILTON He. FOXWELL =| = APRIL, = 28TH__19 62 
. 2 5 I 3. SEX 6. COLOR OR RACE|7, aRRIEDJLQ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. penta ; IF U vier IF UNDER 24 HRS, 
ao Months + Hi Mi 
°F AS Male White wipowep []__bivorceD [] 2/ 20/ 17 Ps ; 3 e 
3 ES TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foreign San 12, CITIZEN OF WHAT COUNTRY? 
= B36 done during most of working life, even if retired) 
B S82 Laborer _ -S.Naval Base Somerset, Maryland U,SAe 
28 A ie 13. FATHER’S NAME 71a, MOTHER'S MAIDEN NAME 
= a iene 
oO i= 
3 S22 Hayes Foxwell Annie Dashields 
io “ale = ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
=£ 323 (Yes, no, or unkown] | (Ifyesgive war or dates ofservice) 
ia 
z 2" 8 _ Jes i Clin,Rec.VAH, Fort Howward, Maryland 
EcMto . CRUSE OF DEATH [Enter only one couse por line for (a), (b), end (cl.] INTERVAL BETWEEN 
BoE. PART |, DEATH WAS CAUSED BY: peta they ge 
S33 ee IMMEDIATE Cause (a) _BRONCHOPNEUMONTA. z |.2_DAYS — 
= = ¢& a 
faoee 1G : ‘A DUE TO 
zecse Conditions, if any, which _ BRONCHOGENIC CARCINOMA 3 MONTHS 
ee e8s gave rise to immediate couse ; ‘ae i 
£2033 (e), sleting the underlying {| PUETO 
sees s0use last ‘a 
Rees z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[al/ 19. WAS AUTOPS 
Hesse 0 2 PERFORMED? 
UGE» 5 4 | ves [] NO 
g — é 2 
Re $35 er 2De ACCIDENT as UNDERLYING [|] 2Db. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Part Vor Per Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
pests G UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ Q i ” —— 
gases 3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) (Stata) 
a} 85 ray Hour a.m, While Not While factory, street, office bldg., ele.) 1 
one = 19 at worl at work 
Lh 
fee82 21. F certify that J) (this hospital) attended the deceased from. cane..29 38° Aprid. 28. 19.62, that Af (we) last 
eB BF 2 and that, death occured al ‘om the causes and on the date stated above, 
Ben 22a. SIGNATURE aeeae Fes, ee 22b. Pala 
News og PHYS. = DIRECTOR 1 Pays. h/2 28/62___ 
ee = + 
Hex ge 22e, PHYSICIAN'S 22d. ADDRESS 
ted = / NAME /(ype) 
2a 8 53 JOSHUA A, SMITH, M.D. WAH, FORT HOWARD, MARYLAND ees: 
QePse 2a, BURIAL, “CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State} 
Tigh £3 REMOVAL (Specify) 4-29-62 
OR ee temoval _|___ Downing Cemete _Qak Hall, Virginia = A 
VR AIS (4) 24 FUNERAL DIRECTOR'S ay ADDRESS 25a, REC’D BY REGISTRAR | 25b. er SIGNATURE 
“ey y 69 teas 
La nn Gok Le. 12/7 7 CPt ST (BETO. \oan iN Or Es he ee = 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMR SS F oT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04227 


a, 


gave rise to Immediate cause 
(¢), stating the under! 
cause last, ) 


The law requi 


retained by the hospita! or attending physician. 


19. WAS AUTOBSY 


bs 2 = : 
3 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
vy 2 5 @. COUNTY e. STATE b. COUNTY 
a o 4 MARYLAND a 
a4 ae —C——— on ee | 
fee ol b. CITY OR TOWN il outside corporete limits, c. LENGTH OF STAY IN ib c. CITY OR TOW uate outside corporete limils, wrile RURAL ond give nearest town) 
Be Ex write RURAL and give nearest town) | 
nn _ 
eS — aa Outings Mis |) months _ Baltimore 1, 32YOT eT 
b= a o y d, NAME OF HOSPITAL-OR INSTITUTION (if not in hospital, give street address) ~~ d. STREET ADDRESS Ae 
= Su 
2 23, /a | 
Ee erie ____ Rosewood State Training School | 666 West Franklin Street | vs[] soft 
3 (ia . NAME OF First Middle Lest | 4. DATE Month “Dey Year i 
s on DECEASED | OF 
4 ag (Type or print) Carolyn a GAREY | DEATH h 2 19 62 
4 2 Pe eae 2A 7 __ GARE r = 
® ass 5. SEX "|: COLOR OR RACE) 7, mapieD [] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 pz | last birthday) | (eae] Days | Hours | Min. 
9 Boe Female | Negro | wows pore]! 10/28/55 6 yn | 
s g ‘4 10a. USUAL OCCUPATION (Give t kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign cot country) | 12, CITIZEN OF WHAT COUNTRY? 
2 8 rs done during most of working life, even if retired) | | 
§ 282 endent ~~ none | Baltimore City, Md. - » USyhy 
a Bc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 ge 
s Da 
3 sae [1 Shannon te £1 | Barbara Ellen Garey Stokes _ = 
o ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 523 {Yes, no, or unkown) | (Ityes givewarordatesofservice) 
= 
= 8 c aii = | _ none Rosewood Records, Owings Mills, Md. 
= so 1g. CAUSE OF DEATH only one cause per line for (a), Ofer and e. J INTERVAL BETWEEN 
sede. PART |. DEATH WAS CAUSED BY: — Bbehenl bormche pa rae pon 
ae IMMEDIATE CAUSE (2) Premera 

E oo} 

rc 

E 

o 

S 

z 

= 

5 

a 

2 


21. 1 certify that @) (this ae attended the deceased from... a 2, that €) (we) last 
9.62, and that death hited atea. LB, FreWethe causes and on the date stated above, 


Ee ae Zz PART Ul. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL AL DISEASE CONDITION iIVEN IN PART I(a) s 
re] a PERFORAAED: 
i3] & a+ YES no [] 
= $ = fas 
2 = [2De, ACCIDENT WAS UNDERLYING [] | 2Dt 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) Sys — =F 
z = = 
vo & | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY BCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) (Siete) 
z 5 isch Se While __N& While factory, street, office bldg., ete.) | 
8 2 Pike 19 at work [_] at work [_] 1 
iy 
u 
3) 


saw the deceased alive o 


'O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior 


gs 
33 
oe 

2 


Ee ATTENDING “= LF BiGNED 
& 
ae AAA athe Mo, | PHYS. oO DIRECTOR PHYS. [_] 8 3 Apne bak 
Zo / 22c. PHYSICIANS: 22d. ADDRESS 
Bo NAME (Typ 
ae Harry G, Buber, 4D _.. Rosewood Lane, | s Mills, Maryland. 
Os 230, BURIAL, CREMATJON, | 23b. DATE THEREOF EMET, “OR CREMATO) ee CAT) ity, lown gt c “* {Ste 
ne (Spoeify 
o%9 LAMA bLL63 = 
bi Al 24 FUNERAL DIRECTOR’S SKGNATURE- 25b. REGISTRAR’S SIGNATURE 


Onthun £, Trane 


aie Lf sly) REC'D BY REGISTRAR 
to LGU RJ iMbcame > * oarehPR A '62 


MARYLAND STATE DEPARTMENT OF HEALTH 


OZ 9 34 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
uo 


CERTIFICATE OF DEATH Qos 


A 


+ ce 
S Be =. TALACE CEPERTE 2, USUAL RESIDENCE (Whyre deceased lived. If institution: Residence before aeimitition) 
40 = z a. COU a. 0 MARYLAND 9. STA’ Mz b. COUNTY er oO 
eB M b. CITY OR TOWN iif oulide corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 URAL ond give nearest tawn) fF ‘ 

z sVillo a yrs {x nos Vi |[-c 

38 ee a. Nai Me OF F HOSPITAL {IF not in hospitol, give street oddress) | 4. STREET ADDRE: E is RESIDENCE 

5 oO ‘ 

a 

= yA Sows binwe Av.c. Rey fe) a? S unahine Ae. GL NOO] 

4 

& 3. NAME OF First Middle Lost 4. DATE Month Year 

3 DECEASED OF - 

3 {Type or print) re AS a \ e2r DEATH ° 1 19 

Ey S. SEX 6. COLOR OR RACE |7. MARRIED (3 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yi IF UNDER 1 YEAR] IF UNDER 24 HRS. 

oe ‘ last birthday [Months] Days | Hours] Min. 

AYN \2 iooweo pivorceo $a. 
10a. USUAL OCCUPATION (Give kind of work done] 10! IND OF BUSINESS OR INDUSTRY . BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ean most af working life, even if retired) é - ; me 
ce Le Ch iyo a Cus yrm@h C7 . 
13. FATHER'S N. fermen Coe qa q 14, MOTHER'S MAIDEN NAME 


r 


wwe Lao pe v7, aes alt =o ate +. 
0.295 ry Curley (Box uray Son Shin Aye 


18. CAUSE OF DEATH [Enter only one cause peryline far (0), (6), ond (¢)-] INTERVAL BETWEEN 
Hien eee FeeTovss We 
Le roNX AR Zio P bes -@ pe 


DUE TO 
[Fi 
f- ig Es 


1s. WAS DECEASED EVER IN U. S. ARMED FORCE 
(es. no, oF yrkpetwn) ‘id yes, give war of dates of service) 


Then please remave carban papers. 


the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs gMér death. 


Canditions, if ony, which 
gave rise to immediote 


couse (0), stating the under- ( OVE to DO? 


lying couse lost. off] 


ate has been signed by the attending physicion and completely filled in by the f 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte; 


i 
ba 
c = ! 
62% fob Sa 14 
iC 5 0 ra Pant Il. OTHER SIGNIFICANT CONDHIOMS CO! 0 J NCEE GI YapAIN PART 1(a) 19. WAS AUTOPSY 
~ ny _ 4 
age 3 NV KL tH Ps ves Nn ad 
re)  [ 200. ACCIDENT WAS UNDY Ru SO ‘20b- DESCRIBE HOW INJURY eA (Enter nature (Lt injury in Part | of Part Il of item 1B.) 
isc, & | OR CONTRIBUTING O gis OF DEATH ——— 
Bee © [iF EITHER, NOTIFY MEQ2CAL EXAMINER) 
st 6 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote} 
FF t y 
ee Fay Hour ghana Whiten: Rakseaen foctory, street, office bidg., etc.) ! 
3 ie = g p.m. 19 lat work [J] at work [] as i 
i ore iG ZZ 
Ee 2 al Mgr that a ore trout batty inded wey am fram.. f_ tas VA & 2. that (I) (1) (we) last 
2< 
Se 3 SZ, Zand that death occurred otal .M, fram the causes and an the date stated abave. 
Os 2b. DATE 
ses ATTENDING ED. STAFF SIGNED 
oes M.0. | PHYS. DIRECTOR 
O25> 22d. ADDRESS 
2 > 
Ziz2e | SD FOR 
. a 2 oS eee a ee eee 
3 a3 oo Be. BURIAL CURATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Stote) 
~S & OVAL {Specify} 3 E 
Sea "Bole Rie 4 C2 \BeLaih ypmoRsaA L GARDENS BELA r7® 
er ‘2g-FLINERAL DIRECTOR'S a, E ‘ADDRESS 20. a D BY BCSTAR Bb. eee $ SIGNAL RE 
VR AIS (4' \ . /? APR 16 thug lies 
"Sm 9739 es Q es 11/0 (Bi. be, wh alla 


7 


f 


LAA, tlagh. de 


MARYLAND STATE DEPARTMENT OF HEALTH 
a he STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0L232 _ _ CERTIFICATE OF DEATH 04223 


5s 3 Le 

2 S T, PLACE OFPEATH oS 2, USUAL RESID: £F decoased lived, If institution: Residence before admission) 
= ue a. TE b, PU 

5 2 PILI E[VIEE MARYLAND Za cfg 

cae B. CITY OR TOWN (if outside corporaia limits, ~ | e, LENGTH OF STAY IN 1b ¢. CITY ORTOWN (IF A corporate liniits, weite Big Zand give nears! town) 


9 


fter this certificate has been signed by the attending physician and completely filled in 


ity IPEE L and giyé nearest town! 
LE OF Sir (if not in hospital, give street eddress) VP Pe 
AL ELE! Lea, LEE oe A TH ly. WZ LE Sen -_ 


First last Month Day 
DECEASED 
(Type or print) b EOS © ene f 
i NEVER MARRIED [_] Fe DATE OF BIRTH 3 % he years # UNDER YE 


“|. COLOR CE 7. MARRIED pela 
jsp bithdey] | Months | Di 
Ly WIDOWED [fit vivorceD [_] Lay- ore LEG, Che Bee gs “al “a 


10a, US! A He CUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a ‘& State, or foreign country) 12. CITIZEN OF WHAT T COUNTRY? 
donadyy Z. of orking lifa, eve, tptired) 
3. 


Mea Met “eo etelitti, 14. MOTHER’: S| re Cine eb» fal) the. LA. 
ee LPVKLEL, eS Kitgse DL Kelle _ a 


15. WAS DECEA’ aa IN U.S, “ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


Address 
ar. etn) [recente Zz fe 2 - LE. LEW Wie Vida LN TY OK = Poy” Fay We 


'AUSE OF DEATH [Enter only one cause par line fgt (a), (b) (o).] 


‘|e. IS RESIDENCE 
ON A FARM? 


ay 


96Z 
IF UNDER 24 HRS. 
Hous | Min. 


fC a NAME 


Then please remove carbon papers, Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


The law requires that the death certificate be executed within Jap 


es INTERVAL BETWEEN 
s ONSET. AND DEATH 
Bas PART I, DEATH WAS CAUSED BY: kk ew b, Da 
Bua IMMEDIATE CAUSE (a). itiruseclore tq Dresden. YA be a+e | a, 
Ee x 
aed a : &) } DUE TO 
a2 § in: Seta 
eck Conditions, if eny, which (b) ae L A 
Row gave rise to immediate cause F a 
sos (2), stating the underlying DUE TO 
o = couse fest (epmk oe oe 
os — — = — 
Boet stele PART Il, OTHER _ CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELAT#O TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Bae ( jo 
o ‘ z AS pes yes [] NO ra 
g pee! 
mors © | 20s. ACCIDENT WAS AM < 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in B4r1 | or Pert Il of item 1B.) 
is} a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
nese & | Ur EITHER, NOTIFY MEDICAL EXAMINER) 

ol ——. — 
Us52 % |'20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201, (City or town) {State) 
25 2a a hee a While __Net While factory, street, office bldg., etc.) | 
ae 7s 2 19 et work [_] at work [_] H 
Ed 3 
eos ; ) attended the deceased from. we” Lf. 7 that (I) (we) last 

805 2 saw the occured att. @ causes and on the date ser above, 

S20 22. 5 : DATE 

as ATTENDING STAFF eee) 

a bor % _ | PHYS. a DIRECTOR Oo PHYS. tf fy 

z 28 as 22c, PHYSICIAN’ “C ‘ 22d. ADDRES = rr 
= NAME (Type) A D 

me Ps 
B83 { er tue [| Ore ERG. MD \Pf3 CUM Gh o~De 
oe Rte 236 ee ‘OF CEMETERY © ATORY 23 CATION re rere fl (State) 

% Ho ~ 5 
foes Zz Ces, L. a 
Ly " 24 FUNERAL DIRECTOR'S’SI cee “258. REC'D BY Jeol 25b. REGISTRAR'S SIGNATURE 


pate APR 2 3 '62) Clikun £ Kiar 


Bs 
2a 
> 

os 


Oe es SM 


\— 


jours after 
he funeral 


t 


within 72 hours after deat) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


TO HOSPIT. @ 
death. Page 4 Sw be retained by the hospital or attending physician, 


2 
3 
3 
a 
a 
“ 
2 
= 
5 
3 
a 
2 
a 
¥ 
Fd 
a 
a 
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= 
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o 
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ca 
2 
8 
g 
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£ 
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3 
8 
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A 
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3 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 
= 


DIVISION OF ro: ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


rs) CERTIFICATE OF DEATH 


04230 


1, MARYLAND 


1 PLACE OF DEATH 
a. COUNTY 3 a. STATE 
Baltimore Md 


MARYLAND 


b. COUNTY 


Balto 


b. CITY OR TOWN {if outsida corporate limits, 
writa RURAL and give nearest town) 


¢, LENGTH OF STAY IN Ib 


AX Carney 


. NAME OF “First 


Carney. 80 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


9103 Old 4arford Road 


‘@. STREET ADDRESS 


Middle Last 


MAN 


DECEASED 


UType or print) (7 HA K. LA Ss W. 


9103 Harford Road 


SEATH h 


. CITY OR TOWN (If outside corporata limits, write RURAL and giva naarast town) 


2. USUAL RESIDENCE (Where docoasad lived, If institution, Rasidence bafora admission) 


@, 1S RESIDENCE 


YES f{] 


ON A FARM? 


not} 


Dey ‘Year 


18 See 


5. SEX 6. COLOR OR RACE! 7, ARRIED Never MARRIED 8. DATE OF BIRTH 


Male White wipowiDK] —_pivorceo [J 11-22-1875 


9. AGE (in yaars |IF UNDER 1 YEAR 
ess ae jrenie| Days | Hours 
yrs. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stat 
done during most of working lit ven if retirad) 
Farmer _ Balto. Co. 


, oF foraign country) 


USA 


“CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Howell P German Catherine P Stahl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address” 


(Yes, no, 9¢ unkown) | (Ifyes give waror datas ofsarvice) ~ 
flo is None Mrs Ella M McKenna 9103 Old Harford Road (3h) 


USE OF DEATH [Enter only ona cause par lina for (a). ae 


-} a INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; are 
Call cpeaty icbherrnn 


ONSET, AND DEATH 
IMMEDIATE CAUSE (0) = 2 

‘ ay “ DUE TO 3 
Conditions, if any, which’ “a Qtbe.x gtleavlec Cech ee | Spaz “ 


gave rise to Immadiate couse 

(0), stating tha undarlying DUETO 

causa last. () f = e = x 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)) 19. WAS AUTOPSY 
Ss PERFORMED? 


ves [] No [] 


]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year {State) 


Hour em. Whila 
p.m. v at work [ 


21. | certify that (I) (this-espita!) attended the deceased from... fc 
saw the deceased alive on............ 7 £19. der-Bid that death occu 
22a. SIGNATURE fi : alas 
= ATTENDING MED. STAFF 
kt theca Wheerer, wo, [DUE Biron A 
22e. PHYSICIAMS — _ of ." ~< S 224. ADDRESS Ps. 
NAME (Type) z 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, f 20F. (City or town) (County) 


Not Whila factory, street, office bldg., etc.) 1 
t 
peel, 196-4-that (1) (we) last 


at work 
auses and on the date stated above, 


"2b. DATE 


tye = 
Ad atl 3g hed _ 


MEDICAL CERTIFICATION 


33d. LOCATION (City, town or county) (Steta) 


wmourdal | h-17-1962 | Hiss Yemetery Balto. Co_ Nd 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS e 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lecco dww duns Werne 746) Reda Rere Ds loa MPR 62) Cite f Kina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION pea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH 


= 


s 62 — 

s ¢ 3 . brie DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Tamara ecto ydmission) 
25 eu e. STATE b, COUNTY 

8 eng Baltimore EER Md. NY Baltimore 

25 zs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

eo A write RURAL end give neares! town) 

2 X | Lakehurst 8 Yrs XLeakehurst pe. 
xs a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) | d. STREET ADDRESS e 3 TERRE 
= y IN A FAI 

3 6016 Lakeview Road 6016 Lakeview Road ves [] No [JX 

Pi 3. NAME OF “First “Middle “Last 4. DATE Month Dey Sa 

i DECEASED OF 

e Uipeiete geri Louis 280 Getterman,Sr. peaTH = April 7, 19 GRE 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH ~—[9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


é 7. MARRIED PI] NEVER MARRIED ["] st birthday’ 
Male WHATS | woown]  oworceo EF] |Mar «6, 1896 66 Ee 


10a. USUAL OCCUPATION (Give kind of work , | 10k. KIND OF BUSINE: Pay & BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hours | Mi 


“Months ~Deys 


done during most of working life, even if retire erson 


icePresident ale Hardware | ee Ue Sele 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George L. Getterman Catherine Ellenberger 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. oe 


(Yes, no, or unkown) | {Ifyesgiveworordatesof service) 1 ES ORERNT. BS 
Se ee 12-07-6793) Mrs,.M.Irene Getterman 6016 Lakeview Rd 


1B. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] _- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é Lota Nb 
IMMEDIATE CAUSE (e)_ 4 A é. x) of 
J S Lh x DUE TO. bee , 
Conditions, if eny, which w “HCl4ttz 214 v S 


90v6 rise to immediote cause 
(2), steting the underlying 
cause lest. te) 


S) 


DUE TO 


DITION GIVEN IN PART Wa]! 19. WAS AUTOPSY — 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


TO HOSPITAL 
death. Page 4 Wy be retained by the hospital or attending physician. 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C! 
3 {SAU USSU as PERFORMED? 
$ YES xo [] 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pest | or Part Il of item 1B.) _ 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 
Hour e.m. While __ Not While factory, street, office bidg., etc.) | 
2 ey » at work [} et work \ 
21. 1 certify that (I) (this hospital) attended the deceased from fie 19 { to..s that (1) (we) last 
saw the deceased alive on.LA4xLtdu.... ae i, end that death occured ai EM, from thd caused and on the date stated above, 


22e, SIG! 


~— aaRaeb: AR 
ATTENDING ___“ MED. STAFF IGNEQ, 
Mp. | PHYS. ine Director [_} PHYS. [_] 
22c, PHYSICIAN'S tn / 224 $= —____— 
NAME (free) W Arthur Marby A 


— 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wit 
o~; 


aay aeons 23c. NAME OF CEMETERY OR CREMATORY {Stete) 
Burial” 4-10-1962 Woodlawn Woodlawn __ Md. 


25b. REGISTRAR'S SIGNATURE 
ee 7 ae 


25a, REC'D BY REGISTRAR 


DATE HPR-1 0 °A2 


me Ong Dre], alk OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94235 CERTIFICATE OF DEATH inde 


1, PLACE OF DEATH 2: Ste ee (Where deceosed lived. If institution: Residence before admission) / 
o. ry 


. COUNTY 
i BA LTIMoRE MARYLAND QrRyLRwD b. COUNTY = 


b. CITY OR TOWN (IF outside corporote limits, write |.¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL on; nearest town) f 


og = WT 
4p, HERE £6 Atti More BV 0 A= 4 

d. NAME OF HOSPITAL (If nat in haspital,; Giyenteasy oddress) d. STREET ADDRESS e, IS RESIDENCE 

OR INSTIFUTI ON A FARM? 


se li) Sines Tivrera Pers- Lake Dave | worom 
. DECEASED First Lost a. vere Month Day Year 

(Type or print) vis WRENCE Got. heing DEATH +f — J4- 19 Ge 
5. SEX 6. COLOR OR RACE ]7- MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


(ta LE UWA 17 E |wioowen fj pivorceo C] a 24 (sed lost pirthdoy) [Months] Days | Hours] Min. 


yrs. 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during-mast of working life, even if retired) 


STIRED ATTORNEY [Tissevrt US. he 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mor Maan Nor Kwow WV 


15. WAS DECEASED EVER IN U. S. ARMED eee SOCIAL SECURITY NO. INFORMANT Address 


oneal 


ith 


Pages 1 ond 2 should be fil 


(Yes, no, or ynknown) UF yes, give wor or dates of service} 
dst 2 254-10-761S Pecan Aosew weer - 703 Lace Dave 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (<).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). fJ222t~ 


\ 


U- Pere iz 
Conditions, if any, wh 
gove rise 10 immediate 
cause {a}, stating the under: 
‘ing cause lost. 


Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Sa 


ves] No 


Then pleose remove carban papers. 


thot the deoth certificate be executed within 24 haurs ee Poge 4 
the registror prior ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 


The low requires 


200. ACCIDENT eC oRuee ONT Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While oivehie foctory, street, office bldg., etc.) | 
jot work [] of work 4 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram... /O*27__, 196/_, to. _AR- 19K 2that | last saw the deceased 


, wer, and that death accurred a4? QM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


; '} vor entich Alf ~b 2. 
eatin i hoe K. Co lloger Ho: eC eee ane 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. TION (City, town, or county) 
REMOVAL (Specify) 


VRIQE 4-13-1926 | Batre. #eereu) Ph 7o- Th 


. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D ste > 2db. REGISTRAR'S SIGNATURE 
R16 °6 = 


Fata. Pac. - 2/00 tw) Lbloee EE AP 2 Clithug LL Pai 


he hospital or attending physicion. 


ENDING PHYSICIAN 


& ft 


in 


may be reto 
poge 3 shauld be detoched for use as the buriol-transit permit. 
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TO HOSPITAL G 


zs 
G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIE eae cae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BOSS CERTIFICATE OF DEATH 04233 


= 


- 
z 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslitulion, Residence befora admission) 
ose 2. COUNTY b. CON ij <a 
w 25 a, STATE . COUNTY 
B ecus Baltimore MARYLAND Maryland r Houra ta 
oe 3 b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
os writa RURAL end giva nearest town) 3 Days 
Beate Fort Howard Cit: BX ed 
£ yas 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) <d, STREET ADDRESS a os 15 RESIDENCE 
= Bye 
was 
eed ___Veterans Administration Hospital _h3 Felis_Ave ves D] Noe] 
ge BN . NAME OF First Midde last ~ 4. DATE Month Day “Year 
3 28n DECEASED OF 
g eae Wipe opin JAMES D GREENE DEATH Apri}. 1y___1962 
: oss 5. SEX 6. COLOR OR RACE|7. ARRIED [RI] NEVER MARRIED [_] | 8» DATE OF BIRTH ra |S: Ra pan) VEAL IF UNDER 24 HRS.” 
m4 Months ays Hours Min, 
© (88S Male Colored | woown[] oivorceo [-]| February 17, 1891) 71 vs. | 
8 &e $ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘ee ore done during most of working lifa, aven if relired) 
B se Leborer Paper Mills |_s«Ellicott City, Maryland | U.S.A 
~ Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a 
85 George Greene Agnes Brooks 
Oye 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
= aie (Yas, no, or unkown) | (lfyesgivawarerdatesofservica) 
B 2" 2 Yes |) Wf |218-05-1120 | Clinical Records VAH Fort Howard, Maryland _ 
eetts 18, CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and(c).] 7 INTERVAL BETWEEN. 
gg255 rar sara was cause BY. BILATERAL LOBAR PNEUMONIA on days. 
533 ae IMMEDIATE CAUSE {a)__ Raat ies UV A |__3 days 
+ =e Ga f 
$2538, 4Y9OX — aero | 
2 ran 
zBes g Conditions, if any, which rs) | 
rs oa § gava rise to immediata cause F | 
=i° 3 {a), stating the underlying ( CUETO 
See oe cause bast te a 1 ae eee | ~~ e 
Es cake a 5 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Ha) 19. WAS AUIOREY 
2202 8 ; RMED? 
wires) os Emphysema Bilateral; Pleural Adhesions Bil ves Ff No TE) 
eS §3 i & | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury in Part | or Part Il of item 18.) 
Eezde (5/2 .GguMUny Wot tian 
RESTS (IF EITHER, NOTIFY MEDICAL EXAMI 
pases = |0c. TIME OF INJURY Month, Day Yaar) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, larm, | 20f. (City or town) (County) {Steta) 
as < 85 5 Hour a.m, Whila __Not Whila factory, street, offica bidg., ate.) | 
Be aoe 3 aA, 9 st work [_] at work | 
_ a . ., 
eos 2 2. 1 certify thatX!l) (this hospital) attended the deceased fron\PLid.. J! a 2 wAPTLL.LT...... 19.0, that &) (we) last 
sg32 saw the deceased alive on. SURO 2r0., SPA... 1962. and that death occured at. A from the causes and on the date stated above, 
RRO a AU Ars, 7 ATTENDING MED. STAFF — % 
at apa mo, | PHYS.  [-]_ Dikecror [] PHYS. [JK 4/r47b2 
as Pes 22 / 22d NOOR ag —> 
Beg as | NAME. {Type} 
igh — TIAN RUSSO, M.D. __-VAH_Ft Howard, 
Pe ie ge 23a, BURIAL, Cae 23b. DATE THEREOF 
Se REMOVAL (Specity) lb 
ee Se Burial |“ ~20-/4bL 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY R 


15M 7/61 


(APR 23 '62 


|_F. 6, Hi ginbothon Columbia Rd Ellicott. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04237 MEDICAL Pet sonk delet CERTIFICATE OF DEATH 04234 


= 

= 

pare) 
=en=_ 


. UI IDE {Whare a] Ted, If institution: Residancs befora admission) 


Mayland Sassi - 


~~ ¢. CITY OR TOWN (If outsida corporeta limits, write RURAL and giva naarast town) 


Baltimore f 3V0 


d. STREET ADDRESS cf a. 1S RESIDENCE 


rt. PLACE OF DEATH 


* coun’ Bal timore ee 


b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN Ib 
ea oem and gi nearast town) 


essary, 
rector. Page 
Health, 


ha 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ 


> _Garrison Forest Road | 275 8. Robinson st, Bae 
‘3. NAME OF First Middle — Lost nth Day Yer 


DECEASED 


(Type or orint) FRANK KENNETH HAGER | SEATH Apr ae] 21, 19962 
3. SEX ']6 COLOR OR RACE|7, MARRIED [-ALNEVER MARRIED [] | 8 DATEOF BIRTH = rs [IF UI (DER 24 HRS. 
‘Hous | Min. 


19. AGE {In yaars {le UNDER1 Pea IF UNDER 24 HRS. 
Male White wipowed[] _oivorceo [] | OL 4] | | 


last re Months | Days 


ithin 72 hours after dea’ 


it. File pages 1 and 2 with the State Board 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTAPLACE (Stele or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 
_ Unemployed Gill West Virginia (U.S.A. r 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME — 
Samuel Hager Unknown _ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address 7 to 
el or unkown) | (Ifyassivewaropgatesofservica) 
Yes fi i Betty Lee Hager, 275 S.Robinson St. _ 
| 18. CAUSE OF DEATH [Enter only ona cause par line for (2), (b), and (c).] ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
{DEATH IMEDLATE CAUSE (a) Bertie Lae OF ela orgy Ce fete 
x were Pract 7 
Conditions, if any, which (b) ‘ of OF bat, rs b < 
stating tha underlying ( DUETO eat TT 
oS a ra Oe | 


oe ~ 
Z 2 


gave rise to immediate cause 


Zz |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
Q =" PERFORMED? 
3 “Jt4a21K + | ves [] No fx] 
& | 20a. EXTERNAL CAUSE Bye a 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Past } or Part Il of itam 18.) a io 
& | PRIMARY BQ or CONTRIBUTIN' 
| Cause oPbeart, Car re off read FAH e 
3 /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED.] 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town) ~ (County) 
ae Hour s.m. Whila Not While ( factory, straot, office bldg., tc. H f2, ve. 
Q/2 ¢ ia & | Barrier : 


21. I certify that | took charge of the remains described above, ‘held an AutOpsy im) Inspection a Inquiry ba and in my opinion 
death resulted from: Natural causes ie! Accident 45 Suicide Oo Homicide me} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


So z wy) . ee M.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
. DEPUTY MEDICAL EXAMINER [3G] 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 1 


bd 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


or its designated agent, prior to burial, cremation, or removak, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


EXAMINER'S —- Zfl—% fae 

E NAME (yx) 0), D2. 72 APPLE Address (Street, city, town, or county) M4 a nd 3 
iz Ze. BURIAL, CREMATION, 22b. DATE THEREOF fi3 oo OF CEMETERY OR CREMATORY 32a, LOCATION (City, town, or country) Grete) 
a REMOVAL (Specify) 
° Burial | 4-24 Hunfington W. Wa, 
yi F ye DIRECTOR “ ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

. AISME : ee : 

5M 7/59 GY tinke A Yeestll, zi Vd» varPR 2 3 '62 C 4 


ome 


hours after 
by the funeral 


hd 


id completely filled 


Then please remove carbon papers, Pages 1 and 2 


‘ian ani 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


: After this certificate has been signed by the attending physici 


id be detached for use as the burial-transit permit. 
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sd 


death. Page 4 may 
be filed with the State Dept. o! 


TO FUNERAL DIRECTOR: 
director, page 3 shoul 


TO HOSPITA 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
se 8 eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04235 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacessed livad, If institution: Residence before edmission} 


a. COUNTY . STATE b. COUNTY 
Baltimore MARYLAND ; Mary land 4 *, 


b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ~ e. CITY OR TOWN {if outside corporate limits, write RURAL and glve neeras! town) 
write RURAL and give neares! town) 


Catonsville lyr lidys Baltimore 4 4 


ar 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS a, IS RESIDENCE 


ON A FARM? 
SRUING GROVE SPATE HOSPITAL 22h Brookfield Avenue . ’ 
a ;OF First Middle = Last 4 os Month Dey 
Ae at) John Chester Hamilton) D887 April 20 1962 


Wri: ~~]. COLOR OR RACE) 7. MARRIED [Never MARRIED of* DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
lest birthdey) |"Months| Days | Hours | Min. 


male white wivowen K] oivorceo []| Nov. 20, 1881 80 ys. 


13. FATHER'S NAME 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) : BY: = 
electrician Virginia, -Petersburg U.S. 
14, MOTHER'S MAIDEN NAME 7 F 


John Hamilton Fannie?! 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 4 ~ Address 
{Yes, no, or unkown) | {Ifyesgivewerordetes ofservice) 


_unknown unknown Records: SPRING GROVE STATE HOSPITAL 


| 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e).] 7 INTERVAL BETWEEN 


Tata Ata BaP ARE TION” SUES 
ihe ce  ARTERIOS CLEROTIC HEART DISEASE 


geve rise to immedieta ceuse 


{a), steting the underlying : Cen ERALIZED ARTERKIO SCLEROSIS 


cousa lest. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS pate Al 
—S—- . =. PERFORMED 


ves [] no FF] 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) _ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stata) 
Hour a.m. While __Not While fectory, street, office bldg., etc.) | 


ae 1” jet work [_} at work [_] t 


2. I certify that (Qf (this hospital) attended the deceased from... ApYL L...9. be 9 Bh 
saw the deceased alive of April..20. 9.02, and that death occured ata eM, 
226. SIGNATURE 


MEDICAL CERTIFICATION 


from the causes and on the date stated above. 
22b. DATE 

A bc a ae ee ee 

ie, PHYSICIAN'S Ei id. ADDRESS SPRING GROVE STATE HOslITaL 

Rr eda tke Laie ® - HS5u ou... Batonsv ie 28, Maryland: a a 


23a, BURIAL, CREMATION, Hab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
REMOVAL (Specify) 


|_Burial St._Peters_Camete Maryland 


25a, REC'D BY REGISTRAI . REGISTRAR’S SIGNATURE 


pare APR 23 "62 Onthun £. Tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24239 CERTIFICATE OF DEATH 04236 


1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 


“oN Baltimore manviann ||" /Manytand *“°"" Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAY IN Ib ||, CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
~) 8, IS RESIDENCE 


write RURAL end give neergst, flown) 5 
Park ville = 7 é ankvitle 255 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ONA FARM? 
__60]] Temple Avenue. | S017 Tempe Avenue __ Les Nests 
J an 


A 


he funeral 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


jours after 


t 


9 


. NAME OF First Middle Last Month Day Year 


DECEASED ‘ 
(Type or print) A He . | DEATH Apr A 204 A, 19 62 
goer Sale ee. Arow ~ 2 

|. SEX RACE | 7, Hamrick ~_|9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


- RAC 8. DATE OF BIRTH ; pA a 
mate whit @ | wivowen [_] (BLS AEE) Nov We 7560 ‘ae S| eae se Les 


10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or fore! 


country) 12, CITIZEN OF WHAT COUNTRY? 


done ge oe lita, 7} mes oa | West Vi a USA 
a sup © am o Tae oT 7 = 


13. FATHER’S NAME "| 14, MOTHER’ 


Thomas Hamrick |__ Jane Baughman pio Saeed 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) | Mrs. éLla He ich 8011. Temp Joy Lt) 


1@ for (@), (b), end (c).] 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: S 
IMMEDIATE CAUSE (e) Lita oa A le et _| fA ae 
* Ly 4 DUE TO 
fs, if eny, which (b) a4 


18, CAUSE OF DEATH [Enter only one couse per 


Con 


geve rise to immediete couse 


The law requires that the death certificate be executed within 


Ge 
5 > 
83 
ed 
zo 
a5 
ne 
ee 
a7 oO 
= 
sé (0), stating tha underlying DUE TO 
"2 cause lest. {e) = > 
gis= Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SBS = —_— PERFORMED? 
Dae 6 Fs yes [] no [J 
$= a a 
yess © | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 1B.) 
shears © | OR CONTRIBUTING [] CAUSE OF DEATH 
mess G | iF EITHER, NOTIFY MEDICAL EXAMINER) 
=u = ta" 4 
vets  |20c. TIME OF INJURY Month, Day, Yeer _) 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
2523 g Hew While __ Not While fectory, street, office bldg., ete.) | 
as 3 g ane 19 et work {_] at work [_] | 
Bm 
HeOs certify that (I) (this hos rat (1) (we) last 
3 oF 2 saw the deceased alive on (fN9..e esis that death occured atoceo, from the causes and on the date stated above. 
BEES ake ae 4, ATTENDING ED STAFF aD 
‘3 Ban Keel Mp, | PHYS. TeTikecror 0 ras. ef 6. 
Zed Se 22c. PHYSICIAN’S Se i. ; = Tad. ADDRESS 
$ NAME (Ty c : 
Beno? me S, (Lliott Harris, M0. JU 5 2 
ee 2 82 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Stet) 
3 REMOVAL Spegity) 3 t ee es 
ot058 Bue. Uf23/62 Odd Fellows Com. C bo 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eve Leonand $, Ruck Ync, 5305 Harford Road, \vsx APR 2 4 62 Chitten ff Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


- 04240 1 CERTIFICATE OF DEATH 0423'7 


5 32 
2 s 3, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If ‘inslitulion: Residence before edmission) 
5 = COUNTY a. STATE b. COUNTY : 
o = 4S q 
5 ol Baltimore MARYLAND Maryland 
gz b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest own) 
| & write RURAL end give nearest town) . 3 of 
s~s _,| Fort Heward 3 Days Baltimore VOI* 
Se Ol ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) cd, STREET ADDRESS 2 RESIDENCE 
we 
as 
Fi Veterans Administation Hospital _ |_3h5 East. Twenty-secend Street | "C1 Gt, 
5. _ + [3 NAME or First Middle Month Dey Year 
an DECEASED 
a GEORGE -- HANDY BENT April 29,1962 
S= 5. SEX ~~ |6, COLOR OR RACE 8. DATEOFBIRTH “79. AGE (h IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea ede tree) Laue Ce MS eMED| |] last see Months{ Deys | Hours | Min. 
Male Negro wipowen [J] DivorcED [_] 10-29-91 70 yr, | 


We. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (County & Stele, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


_| Refractory. Maryland U.S.A 
a e oe - 
13, FATHER'S NAME | 4 Pane 'S MAIDEN NA. ae 
‘les unknown a a»! 
‘45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) er or detes of service) 


Clin Rec _VAH Fort Howard Maryland 


INTERVAL BETWEEN 


=, 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c). 


es that the death certificate be executed within 


After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cay 


Mo, | PHYS. oO ‘Bikeeror OF Pays. get h-30-62. 


22d, ADDRESS 


Bie. PHYSICIAN'S 
NAME (Tyee) 


rt Hward, Maryland _ 


23d. LOCATION ( 


SEBASTIAN RUSSO, M.D. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


psy 


24 FUNERAL DIRECTQR'S SIGNATURE "Be. 
wiht 


ity, town er county) (Stete) 


‘230, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


rs 

o4 TH 

ey PART I. DEATH WAS CAUSED BY 
Be oe IMMEDIATE CAUSE (e)_ PNEUMONIA eee = 
2a FT Pia peeicd 
x2 7 Condifons, i ony, which _ ARTERTOSCIEROTIC HEART DISEASE UNKNOWN 
ie ie gave rise to immediete ceuse | 
£2 (0), sleting the underlying f° DVETO | 
tae couse lon te) + ie? 
ra as 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
wo 
O'a $ ves ¥ J no [] 
ne & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) j a 
ho & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
O2 % |a0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
=] a Hour e.m. While Not While factory, street, office bldg., etc.) | 
az s = es 19 ‘ot work ot work ! 

Be 21, I certify that X) (this hospital) attended the deceased frorMareh...2 oe 62 toApril. 29 ...1191 62 that (Bl (we) last 
ce) saw the deceased slr 19 62... ., and that death occured ‘af aM, from the causes and on the date stated above, 
= le, SIGNATURE 22b, DATE 

= ATTENDING STAFF SIGNED, 

at 
ES 
ao 
un 

Oe 
a3 
ov 
=I 


TO FUNERAL DIRECTOR: 


Baltimore-_National 


re, Maryland :* 
25b, “REGISTRAR’S SIGNATURE 


Gist f fieaia = 


25a, REC'D BY REGISTRAR 


g DATE ay $165. 


VR AIS (4) cy 
15M 7/61 6 
Pas 


MARYLAND STATE DEPARTMENT OF HEALTH 
BEB, m. 1 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


—— —— a —e = = 
HEALTH PLACE OF DEATH 2, USUAL RESIDENCE |Whero deceased lived, If insiitution: A238 
leo a @. STATE b. COUNTY 
q Baltimore y MARYLAND Maryland Baltimore 
|b. CITY OR TOWN (if outside corporate limits, ke LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporata limits, write RURAL and give nearas! town) 
E writa RURAL and give naarest town) ; 
Ba le Mt. Washington | x Mt. Washington = 
5 os d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) d. STREET ADDRESS "| e. 1S RESIDENCE 
ReLos | | iy Be ON A FARM? 
Bazeos 120, Fairfield Avenue 120) Fairfield Avenue ves L] No &] 
235 as 3. NAME OF First Middle last | 4. DATE ‘Month Dey Yaar 
B2o ok DECEASED OF : 
sfte§ Geer min) WILLIAM EARLE HARRIS pens = April = 16 
-2 a3 ae = 2 Pe eee 
Bo ety S. SEX 6. COLOR OR RACE|7, apple [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. a peer iee IF UNDER 24 HRS. 
Usa - Month: Da: H Min. 
: BEas Male White __| wiboweD ovorceo[j | March 6, 1896 yn. | wal ad eure ae 
Ears Ts. USUAL OCCUPATION (Give Kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
esas ES dona during most of working life, even if ratired) | 
23°38 Automobile Mechanic : | Maryland _ USA ‘ 
S ase iS 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a s 
— aie Pi William T,. Harris | Delia Lawrence 
ae ued i TESS EVER IN Us. seas ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
yO: ‘es, no, or unkown) | (Iyesgivawarordatasofzervice | 
BEES z Yes 213 Ol 2129 |Harold J. MacMillan, 1314 Appleby Ave. »Baltoe9 
3 = py 18, CAUSE OF DEATH [Entar only ona cause per li ld [on {b], and (c).] "] INTERVAL BETWEEN BETWEEN 
bore 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). 


y 4 DUE TO 


Conditions, if any, ich (b) 


‘s Office along wit! 


gave risa to immediate cause 


(a), stating tha undarlying DUE TO 


cause last, {e) 


writing the word “pending” in pen 


ited agent, prior to burial, cremation, or removal 


re 
x c 
© £ 
pegeé 
3-08 
=~" o 
2c. 
sues 
ZSES : pe ed SE Ot “tn 1 | ae eam 
aot a z PART Il. OTHER SIGNIFICANT CONDITI@RS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Z(RMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
Spe = | PERFORMED? 
£85x S| a a = ws [Ne fee 
Aare & | 20. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
asses & | PRIMARY [J or CONTRIBUTING DT) 
hoo © | CAUSE OF DEATH. 

3S = Sa ae =, i — 

g roa) fe iE OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, § 20f, (City or town) (County) {State) 
a Oe A ew” Sa. While __Not While factory, siraet, offica bldg., etc.) | 
M ofa z Bi 9 at work [7] at work [] | 1 
fil =e ——$—$——— $$$ 5 = 7 a 
29. 20 21. I certify that 1 took charge of the remains ed above, held an Autopsy cy Inspection | ~~ Inquiry CI. and in my opinion 
osee 5 death resulted fr Notpral causes [4 cident [], Suicide [J], Homicide [_] Undetermined manner [~] 
= 8 = 

 Y § s 3 EF MEDICAL EXAMINER [_] 

a ‘8 
fie pacers sg [ASSISTANT MEDICAL EXAMINER DATE; SIGNED 
» “ rt yy, SIGNAT =! == 
8 ig " DEPUTY MEDICAL EXAMINER ———- 
5 kp 5 EXAMINER’ 
& 35 Ea ¥ NAME [Typa ~O 4, SO (Streat, city, town, or county) 
a Rsk 5 Ze, BURIAL, CREMATION, 22b. DATE a4 Tie. NAMEOF EG ‘OR CREMATORY 22d. LOCATION (City, town, or country) V6 
2 REMOVAL (Spacify) 

oaror 
a OUR | Burial _ April 19, 1962 Baltimore National Cem. 


23. FUNERAL DIRECTOR 


24a. 
3631. "Falls Rd | Balto alas cae APR18°6 


—Onthut £ Kina 


baltimore Co,» Maryland __ 
“REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


MARYLAND STATE 


eh 


DIVISION AF, TICAL RESEARCH AND RECORDS, 301 W. 
ACES bet banal OF DEATH 


DEPARTMENT OF HEALTH 
PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


a, COUNTY BAL To. 


‘ours after 


MARYLAND 


2. USUAL RESIDENCE (Whare docaesad livad, If institution: Residanca bafore edmission) 


a. STATE He i > : b. COUNTY BA LTO 


the funeral 


b. CITY OR TOWN (if outside corporate limits, 
RURAL and give nearast town) 


| ¢. LENGTH OF STAY IN 1b 


€. CITY OR TOWN (If outside corporate limits, write RURAL and give 5 naerast town) 


> © a 
vw ‘a 
> ee Maes a ie CATON Ss V/Lle 
i<j = f EE 
35 ef o A d. NAME OF tgs OR INSTITUTION (if not in hospital, give A ca J d, STREET ADDRESS ». IS RESIDENCE 
= eee ON A FARM? 
re | BEA Y4 07 Ave V/ i BEAU only Ave ac 
B 285 . RAME OF First = Last 4 DATE Month Dey Yoers=~—S 
g eat (Type or print) ve LCE. Hoven dD (JA YES | DEATH April 24 19 62 
6 8 5. SEX * ~[6, COLOR QR RACE|7, MARRIED LI Never married [] | 8- OATE OF BIRTH ~]9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
aac ie q Va Vy ‘a us 10 y biny a pi peeacspe Deys | Hours l Min. 
WIDOWEI DIVORCED 
25 
ns 5 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP lak CE La ry & tate, or ft. ign Cin 12. CITIZEN OF WHAT COUNTRY? 
ee t done dirihg most of working difa, ven if retirad) 
13. FATHER’S NAME "| 14. MOTHER'S MAIDENNAME, 2 y Tle. — 
h | ? 
15. WAS 77) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 1 ddrews ‘> = 


(Yas, no, or unkown) 


(fyesgivsuasondatasot service) 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a 
1voxX 


Conditions, if any, which 
gave risa to immediate causa 
(®), stating the undarlying 
couse fast, 


DUE TO 


The law requires that the death certifi 


{e). 


18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), and (e).] 


Geremdned Cateinaunatos is 


on 4a 


ie 


pat os Lf 


"/ INTERVAL BETWEEN 
ONSET AND DEATH 


‘Fe 


 caigtoe 


: After this certificate has been signed by the attending physici 


Dept. of Health prior to burial, cremation, or removal, and in any event, with 


be retained by the hospital or attending physician. 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Z 74 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
= 2 ~ PERFORMED? 
uv é yes []_ No a 
pe & | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert J or Pert Il of itam 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a © | (le EITHER, NOTIFY MEDICAL EXAMINER) 
Le) < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, ° (City or town) (County) (Stete) 
& a Hour a.m, While __ Not Whila factory, street, office bldg., etc.) | 
8 = ‘ 19 at work ot work 1 
am o 
[= ° a. I certify that (I) ( attended the deceased fro: cf 1 ¥a to. pls he Fy 9 that (1) Gre} last 
u q iY 
S 2 y-th@ deceased alive on. 7 iL 2A.09k 2 &.,, and that déath occured at! SP rcom the causes and on the date stated above, 
pm 25 NATURE y 2b. DATE 
EB’ o . ATTENDING MED. STAFF SIGNED 
A, = mp, | PHYS. DiRecTOR [-] PHYS. [] 
5 on gs 22d. ADDRESS 
el he (OL, MD. La ULL e. 
fe 8 Se ‘ a AB | FSS. bs MNT LLG PB ste 
Rene 2a BURIAL, aoe a) 23b. DATE THEREOF TORY 23d. Se Pes or county) 6) 
o jpecii 
REPLY: 2] Le Coger. - 
ae “ IERAL, DIRECTOR'S SIGNATU! 250. “ws rate 25b. REGISTRARS SIGNATURE 
Fa) 
"56 9]60 hoa’ - ey Chita L. Fhaue 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie 1 


as 


io 


CERTIFICATE OF DEATH 


t 


F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4240 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working I ven if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11, 


Retired 


: Scotland 


| 14. MOTHER'S MAIDEN NAME 


rinter _ 
”S NAME 


2eeHkx John Heron 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.| 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 

unknown _| unknown | 
1B. CAUSE OF DEATH [Enter only one cause per he for (a), (b), and (e). t 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


531X 


Conditions, if any, which 
geve rise to Immediate cause 
(e), stating the underlying 
cause last. ee f 


13, FATHI 


17. INFORMANT 


ken please remove carbon papers. Pages 1 


attending physician and completely 


Records; 


DUE TO 


DUE TO 


20a, ACCIDENT WAS UNDERLYING [J] ] 2 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IRTHPLACE (County & State, or foreign country) 


i) ns coer i ass CONDITION: CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DI 1os GIVEN IN PART I(a) 


DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, : 
While 


Not While factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


9b.4, and that death occured at 


201. (City or town) 


5 62 = - = — - ———== 
BS $ 3 1 ae DEATH 2. USUAL RESIDENCE (Where decoesed lived, If instilution: Residence before admission) 
ate oo “ STATE 7, b, COUNTY : 
§ eas Baltimore erent ate 5 Maryland Baltimore 
g = b. CITY OR TOWN [if outside corporete limits, ] ¢. LENGTH OF STAY IN tb | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
> 9 siteoRURAL cen d’StCeivesten lownl 4 : 
| atonsville __—?mth 15days _|_X Elkridge, Mayland me 
f 4. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
pa i" ON A FARM? 
SPRING GROVE STATE HOSPITAL 4950 Tulip Avenue ves [] NOsfoy 
NAME OF | First Middle Last | 4. DATE ‘Month Day “Year ’ 
OF 
(Type or print) Leonard LB. Heron | peare April 24, 1962 49 
5. SEX 6. COLOR OR RACE] 7, MARRIED [NEVER MARRIED [] | & DATE OF BIRTH ]9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
c = | last birthday) Months) Days | Hours | Min. 
male white winoweXXX oivorcio[]| May ll, 1882 19 yes. 


12, CITIZEN OF WHAT COUNTRY? 


Mary Scott 


Address 


SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 

ves []_ NO wy 

~~ {County} ~ {Stee} 


that (I) (we) last 


22m from ite causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


director, page 3 should be detached for use as the burial-transit permit. TI 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the 


death, Page 4 may be retained by the hos 


DATE 


ING STAFF ex SIGNED 
ATTENDI! 
2 PHYS. ea _Binecror bal rnyss: Ga 
B | Tad. ADDRESS “SPRING GROVE STATE HOSrITAL — 
a £ a x Gatonsvi.)le..28,..Md.........-.= 
° 23e, BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF CEMETERY oR GREMATORY 23d, LOCATION (City, a or county) {State} 
= ae {free | 
° \ uria 4/27/62 _ Meadowridge Cemetery_ Elkridge, Howard Co. ,Md. 
aon me (4) 4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ism 9/60 |XHXBHX Howard H.Hubbard, 4107 Wilkens Avenue #29 nthun £ Kia 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


Ox 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral di 


rector. Page 


be retained for your files. 


2 withthe State Board o} 


KS, 


along with form PM3. Page 5 


-fransit permit. File pages 1 a 


4 should be forwarded to the Chief Medical Examiner's Offi 
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5M 7/59 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04244 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, if institution: Rasidenca bofore admission) 
a. COUNTY "7 a, STATE b, COUNTY 
Balto. 


|_ Pivpe or prin Benjamin He Higgs Sr. 


___ Baltimore MARYLAND | , Md. 
b, CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporaia limits, writa RURAL and giva naarast town) 


writa RURAL and give naarast town) 


Reisterstown X Reisterstown 
~d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva straat addrass) d, STREET ADDRESS ~| © 1S RESIDENCE 
i Hill Lane & Reisterstown Rds __Cockeyeniils Road 


First Middla 


4. ses . ‘Month “Day 


SEATH April 27 9 


8. DATE OF BIRTH (9. AGE (In years |IF UNDER 1 YEA 


Jan. 2h, 89h, che ia ihe 


"|. COLOR OR RACE 


White 


7. MARRIED K] NEVER MARRIED [_] 
wipoweD [] —bivorcep [_} 


gore Days 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona ae most of a lifa, aven if ratirad) 


arpente 3 Virginia » USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME —_— 7 . 
Jacob T. Higgs Barbara L. Painter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 5: SOCIAL SECURITY No. i7, INFORMANT Address y, 
(Yeg, no, or unkown) | (Ifyasgivewarordates ofservice 
ae ‘Wo 17-12-3167 | Mr. Benjamin H. Higgs Jr. Owings Mills 
"| 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (e).] > - r ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()__COronary Occlusion y 5 min.? 
Ly. 20,1 DUE TO 
Conditions, if any, which (b) = aa a2 
gava rise fo immediate causa a & 
(a), stating tha undarlying ( CUETO 
causa last, te) BS 
Z| PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
sa 7, PERFORMED? 
i= 
3 _none ae Lan ae 
© | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Entor nature of injury in Part | or Pari Il of itam 1B.) 
& | PRIMARY CJ or CONTRIBUTING [7 
S CAUSE OF DEATH. none none ; td =— 
§ | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (teie) 
5 darstecme While Not Whila factory, streal, office bldg.,, 1 
= p.m, None 19 lat work at work) | none 


21. 1 certify that | took charge of the remains described above, held an Autopsy el Inspection kK]. Inquiry [—k} and in my opinion 
death resulted from: Natural causes ED Accident im Suicide et Homicide iE: Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
RnToree d, 2 Cypce mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [24 
EXAMINER'S 
NAME (ye) D» De Caples, M. D. 6 Hanover RaanaRe iter sceun> Md 4-28-62 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘a ~ NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, — 


REMOVAL (Spacity) 
Good Shephard Ellbcott City 


country) 


Buria | April 30,196 
24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ontlua £ Piesah 


23. FUNERAL DIRECTOR ADDRESS 
oATAY 1162 


J. F. Eline & Sons Reisterstown, Md. 


jours after 
the funeral 
‘and 2 should 


x 


ician. 
signed by the attending physician and completely fil 


nsit permit, Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hours after death, 


9. physi 


oC 


MEDICAL CERTIFICATION 


ined by the hospital or attendin: 


retai 
TO FUNERAL DIRECTOR: After this certificate has been 
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. Page 43 


~ 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, 


death 


TO HOSPITAL 


YR ATS (4) 
1M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
dah £5 a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04242 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: nphGelivaealOate iatore Fs 7 
sh e. STATE b. COUNTY 


Baltimore MARYLAND Maryland Baltimore 


b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
“Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. @. IS. RESIDENCE 


6917 Ridgeway pas | 6917 Ridgeway ON A FARM? 


3. NAME OF “fi Middle ‘Las 1. DATE Month 
DECEASED 


Oye orp) = ARTHUR April 30, 1962 19 


5. SEX ~ |6. COLOR OR RACE B. DATE OF BIRTH 7 19. AGE (In years |IF UNDER? YEAR| IF UNDER 241 HRS. 
7. MARRIED [_] NEVER MARRIED [J last birthday) Rea Days ‘Hours | Min. 


Male White wiooweo [“]__ovorclo[]| June 20, 1884 TT om. 


Ws. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITILEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Watchmen-ret. cal . St. Louis, Miscouri U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN 1 NAME 


Byron F, Hill Elizabeth Estes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | {Ifyes give warordetesofservice) 
Arthur J. Alfeld 6917 Ridgeway 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


a1] DUE To. ; = 2 WF ct 7 A 
( 4 \ 4b2~9 2 nya 


18. CAUSE OF DEATH ‘Enter only one cause per Ine for {a}, (b), and {c). ] — INTERVAL BETWEEN 
Corn ee hen pas 


Conditions, if eny, which to | 
gave tise to immediote couse 
{a}, steting the underlying OUE TO | 
(i e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T¢ TO D THE TI TERMINAL DISEASE “CONDITION GIVEN IN PART Ie} 19, WAS AUTOPSY — 
PERFORMED? 


ves [] no [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) (State) 
Hour ¢.m. While Not While factory, street, office bldg., etc.) | 
0 at work [] at work [] | 


p.m. 
> ee 

2. I certify that (I) (this ey «ie oe the deceased from... (Ee, wnlbherh21), 19.02% that (I) (we) last 
9b. ds and that death occured all ..M, from the causes and on the date stated above, 


“22b, DATE 
TTENDING MED. STAFF GNED 
Ara] a oe Ae YS pirector [J PHYS. oO = 


EHS Siepy ew HACKoW MN [EI Hole tarcl hk Lullocnt bd, 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION wh er county) 


23a. 4 
pura" | May 1, 1962, | St. Matthew's Cemetery St. Louis, Missouri 


saw the deceased alive on. 


i aR RAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Funeral Home Dundalk, Md. pare HAY 3°62 Cathet §, Pins 


MARYLAND STATE DEPARTMENT OF HEALTH 
bei ‘x STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04243 


ts 
s. 2 —— — 
74 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3 e. COUNTY e. STATE vy} b COUNTY 
$2 Patt THF’ MARYLAND et. 
re b. CITY OR TOWN (if sid rporale Ul ¢. LENGTH OF STAY IN Ib. ¢. CIJX OR TOWN (If outside corporele limils, write RURAL end give ne 
o~ write its end gi re st maori 
r= 96 |4 AuUkKhe ~Coef We l- - /itmore 
2 Wy. NAME OF HQSPITAL OR Tes, 7 Gn HT Le. in hospitel, give streel address) “6. TS ADDRESS B = °. 1S RESIDENCE 
= - ON A FAI 
lasonie (a & 25- Bo lien 7. Lvs Nol 


Ne OF First 
DECEASED 


(Type or print) ™ ar He Ie hee 
se ti’ 6. COLOR OR RACE}7, mARRIED [_] NEVER MARRIED [_] 
Feermale | leh) fe WIDOWED [a] vivorceD [] 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if retired) 


last 


4, D, Month 


“Dey 
OF ‘ 
DEATH Ayroif Mr! ied 
“\9, AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthdey) Paty] Deys | Hours | Min. 


So 


‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_| GS4 _ 


Saree 
SPE (E, (097 


BIRTHPLACE (County & 


13. FATHER'S NAME 


sane — ae fe 


is WAS eased ris IN US. Ree, FORCE: 1 16. SOCIAL SECURITY NO.| 17. INFORM. ‘Address 
‘es, no, oF unkown) | (Ifyesgivewerordetesofservice| 
fp | | Went, Ne Mason Home Coen eycr Me : 
. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) oc Se BETWEEN 


ONSET AND DEATH 
mane CLnalanl Tecoma) «hype Mem ipeys ay | Tari 
9224} DUE TO 

ConaiiSer, Glkveny sew Alek (by. Btn leita Cnnledt Orcoetn) hhatrs | #f 7 
geve rise to Immediate couse 

(e), steting the underlying ( OUETO 
cause lest, 3 () 


The law requires that the death certificate be executed within 


ital or attending physician, 
R: After this certificate has been signed by the attending physician and completely fi 


use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 si 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
o 9 KE ves [] No fat 

Fa q : = ee : 
ee & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
ia] Paar B | OP CONTRIBUTING [] CAUSE OF DEATH 
ree & |r EITHER, NOTIFY MEDICAL EXAMINER) 

~ ——_ -_ : 

oss § | Zc. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 201. (City or town) (Counly} (Siete) 
Zz s Fay Hour e.m, While __Not While factory, street, office bldg., etc.) | 
as 3 a Bey rs jot work [] at work 

i 
BeOs . 1 certify that (I) (this-trospial) attended the deceased from. 1 f to Pref cece 19. % that (I) (we) last 
202 2 saw the deceased alive on... pO.SS..... ame WEBR and that death occured at; ‘2 ne iron the causes and on the date stated above, 

eo. pensgyee j ATTENDING MED. TAFF 2h NED 

ee Bog ale (ereees oe mo. | PHYS.) DIRECTOR PHYS. [ A, Ls yp + 
= as Ee 22e. PHYSICIAN’ p. ky | 22d. bas 
Beges | e Aercil Cackegey ile ot 
a ZSy 4! ae AST Mell he 
cee e Be 23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 

ro if 
otoss wig 4-25-62 Lorraine Park Cemetery Woodlawn ,Maryland 
Flee y 7 

E 2 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATUI altimore 
fm. Cook, Inc. , TSF st.paul stre¥tys 


; ; DATEAP 2.4 169 wt £, Heke 


15M 9/60 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] “ag DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
my 
£247 CERTIFICATE OF DEATH ‘ 
» es 04247 : __04244 
Spe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ee seis SL s a. STATE b, COUNTY £ Ls y 
5 gots Baltimore ‘ MARYLAND Maryland ss Baltympro 
y= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporaia limits, wrila RURAL end give neeres! town) 
ys ‘write RURAL and give neares! town)- Hy; 
ae : Baltimere- (¢/owrtlt) Baltimore 
Ze D - de: oe as 
a8 4 /| 4. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) | d. STREET ADDRESS ~ 1S RESIDENCE 
§ : 5 a . ON A FAI 
“3 ___Wright Care Nursing Home ii.» 3411 Rolling Road yes [] No[] 
Bn 3. NAME OF Ai — Middle —— 4. DATE Month Day “Year ™ 
ne DECEASED OF . 
ae Ea Blanche BES Hook veatH = April 21, 1962 19 
Sa = : = aed ee kL 
= 3. SEK 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [“] NEVER MARRIED t une alle) pied ned ea 
a3 ‘ O last bisthday) [Months] Deys | Hours | Min. 
Sa Female | White WIDOWED pivorceo [] 1879 82. | 
es 10a, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ad done during most of working life, even if retired) | 
ge At Home _ d ; ps Unknown 3 IU.S,As ha 
ec 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Unknown Unknown 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Z Address 
2 (Yes, no, or unkown) | (Ifyesgive war ordatas of service) 
= 


ie: 20% Mrs. Blanche East~418 Stratford Rd. si 
18. CAUSE OF DEATH |Enter only one cause per line for (e), (b), end (c).] ~ . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) w/ VA¥ b4+9- gf Ol £puf~2 Ck Ole = Vlei yat F = 
Cc ks x SS ' ps BIS fase oa : Fal a | 
Beih se ts incachcte eae © Brerwb f0 Ff PE CNR A | % 


|, cremation, or “co 


(a), stating the underlying OUETO 
peoueaniote y lichen oad wheod | = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY — 


— 


PERFORMED? 


|v No [gl 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20%, (Clty or town) (County) (Stete) 


20. TIME OF INJURY Month, Day, Year 
factory, street, offica bidg., atc.) ! 


MEDICAL CERTIFICATION 


Hour a.m, While __Not While 
pat, » at work [_] at work ' 
21. I certify that (I) (this-trospital) ettended the deceased from......77, loonie 192 44> Prone hon Bao flosvonoen 19.¢.2that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


saw the deceased alive o1 a Se 196-4 end that de: occured et.¢.4/M, from the Zauses and on the dete stated above, 


22b. DATE 
ATTENDING STAFF SIGNED, 
PHYS. 


MED, 
D. [a—irector [] Puys. 
ate 22d. ADDRESS z Wwe 


MOSEL bat DS 0nd AO Mite f Ue: 


23d. LOCATION (City, town or county) (State) 


e 


SAR 


CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


230, BURIAL, 
REMOVAL (Specify) 
Burial 4[25[62 Woodlaw: 3altimore, Maryland 
ADDRESS 


24 FUNERAI BN peg SIGNATI 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Elsw aes SOOAEOOT tbertyHghts. Avenue oar _gpp 25 '62_ Anthen f. Foran 


~ FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


Bo 


\ HOSPITAL 
rath. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


SS DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Le CERTIFICATE OF DEATH 45 
5 ¢2 x O04 48 Zz — - aaeute2 —*h——— O42: —o 
ee! ie une Or DEATH Fi ESIDENC: re daceased lived, If institution: Residence before edmission) 
2 s . STATE = b. COUNTY 
5 2 Baltimore MARYLAND : Maryland = 
Se Soo b. CITY OR TOWN (if oulside corporate limits, "| ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN [if oulside corporate limils, write RURAL and give neerest town) 
Z3as write RURAL and give neerest town) ; 
>. oe, Catonsville 7 days Baltimore 3voOl 
#4 oa / 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS «IS Pee? 
zee 5 ON A FARM 
ee 2 SPRING GROVE STAT! HOSPITAL 05 East Fort Avenue yes [] No] 
3 5 a 3. NAME OF ee GL. Peerage first phere KE Middle ast a ie Month Dey Yor  — 
ae ives enein) >i George Allen Hook DEATH April 12, 1962 
$= 5. SEX COLOR OR RACE(7. MARRIED ip] NEVER MARRIED |] | 8: DATE OF BIRTH ~|9. AGE (In yeers |IF UNDER 1 YEAI ef Te IF UNDER 24 HRS. 
2 3, = 5 lest birthday) rowel Days | Hours | Min. 
8 | male white WIDOWED [] DIVORCED Dec. 1h, 1886 15 vss. 
¢ 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR pe II. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


unknown | Mary land U. 5. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . = 
George Hook | Katherine 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 P 
(Yes, no, or unkown) | (Ifyes give wer ordetesofservice) 
| unknown __unknown Records; SPRING GROVE STAT HOSPITAL 


1B. CAUSE OF DEATH [Enter only one cau = 


+ line for (e), ei. end (€).1 inty VAL BETWEEN S 
PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Pauaitae. ; et ung. e 2 : DBs: OS 
ee 2 <a DUE TO . 
- . * 7 
Condon “which ie eee ACL ON Yeeros 


geve rise to immediete ceusa 
(a), steting the underlying ( DVETO 
cause lest, te) 


The law requires that the death certificate be executed with 


19. WAS AUTOPSY _ 


0 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ‘HE TERMINAL ‘DISEASE. CONDITION GIVEN IN_ PART Te) PEREG RAE 
sad ves [] NO 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 


Month, Day, Year 2Dd. INJURY OCCURRED 
While Net While 


et work et work 


~~ (County) ——[State) 


200. PLACE OF INJURY (Home, ferm, 
factory, street, office bldg., ate.) ; 


ey that (I) (we) last 
rom fhe causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. al DIRECTOR Co pays. _ 


22d. ADDRESS 


MEDICAL CERTIFICATION 


April 


and that death occured a 


be retained by the hospital or attending phys e 
AL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 


ATTENDING PHYSICIAN: 


SPRING GROVE STAB HOSPITAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


jeath. ad 


ea 
hel OV 66 Mh a 2 OR. a af 
gee 230. BURIAL, CREMATION, Zab. DATE THEREOF “Zac, NAME OF CEMETERY “Fee ing 23d. LOCATION (City, ower county) sista 
REMOV: ‘Spacity) 
ove Beek | gee ee ee Barts 2 MD, 
ron 4) ~ FUNERAI HRECTOR'S SIGNATURE ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ye VEL £4, hor ve 3 og. loate APR 1 6 '62 Onthun f Haya 


jours after 


i g 
5» Pages 1 and 2 shor 


he funeral 


2 
1 


2 hours after death. 


ding physician and completely fille 


-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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TO FUNERAL DIRECTOR: After this cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oa ds | — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ : CERTIFICATE OF DEATH 04246 


1 PLACE OF DEATH . 2, UBUAL RESIDENCE (Where decaated lived, If Institution: Residence before admi 
e. 


. STATE b, COUNTY 
Baltimore manvianp ||" "Maryland Carroll VW 
b. CITY OR TOWN (if outside corporate limits, ~ 1] ¢, LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (If outside corporsta limits, writa RURAL and give nearest town) 
write RURAL end give nearest town) e / 
Fort Howard 3 Hours 5 Westminster O6X% -& 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ®. AS RESIDENCE 
= -wlgterans Administration Hospital Box 123 RFD h ves[ NOI 
: herasepServed as: DAVID wee HOOPER, 3 “DATE Seni ey bie 
{Type or pent DAVID Mie od HOOPER Bari April 27 1962 
5. SEX 6. COLOR OR RACE/7. MARRIED [~] NEVER MARRIED 8, DATE OF BIRTH at 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
QO O fost eaeee: Monihs) Days | Hours 
Male White wivowtD [] _ ovorcto | October 16, 1887 7h a 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country) | 12. CI F WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Farm Hand Farm | Carroll County, Maryland | U.S.A. 
13, FATHER'S NAME a = 14, MOTHER'S MAIDENNAME nal 
-Reese ex i Alice Haines a 
i: WAS DECEASED ae aa S. BEES RECS } 16. SOCIAL SECURITY NO.| 17, INFORMANT i ‘ Address = - 
‘es, no, or unkown) yes give wer or detes of service, 
Yes W-1 15-18-23 [Clinical Records, VA Hospital ,Fort Howard, Mc Md. 
‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] | BiERVAL BETWEEN 
ET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
ATIMMEDIATE cause (e)___ CORONARY THROMBOSIS XH" - 1g Hour 
426, | DUE TO 
Conditions, if eny, which (b) 


geve rise to immediate couse 


(a), steting the unde: Pye) 

cause last, (¢) 25 
Zz Pent ore R ENTGAN CONT One oy Sock UTING TO, DEATH BUT N L "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 

erito S seco yendiceal Abscess PERFORMED? 

5 PP’ * Pneumonia. ves [] no 
 }20e. ACCIDENT WAS UNDERLYING [) | 2Db, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 18.) aa 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
B |r eimer, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stole) 
rat Hour a.m. While __ Not While factory, street, office bidg., etc.) | 
3 oa, 19 at work [_] et work [_] 1 


to. 


. 1 certify that X) (this hospital) a led the deceased from. April. 24 


pra. , 19.26, that 4 (we) last 
saw the deceased i Ap 120. 19. g 


., and that death occured ner from the causes and on the dete stated ebove. 


22. DATE 
oO me Ty BiRECTOR ola) Paws. f 44/28/02 

22c. PHYSICIA | 22d. ADDRESS: od 
ee "JOSHUA surTK, MD. __WA Hospital, Fort Hoard, Maryland ’ 


23d. LOCATION (City, town or county) ——~[Stete) 


. MATION, [= DAT aes a \% IAME OF CEMETERY OR REMATORY 
REMQYAL (Specify) ra 
S Nplo® \ 5/1 / Lorn" faba ravitle Pk, 
24 FUNERAL = R'S SIGNATURE (Ueat cotinine Vd, EC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oe J 
DATE 
4 =o = 


: = edb Alar WA 82 Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04259 CERTIFICATE OF DEATH © 0424'7 _ 


. 
—_ 


5 bz ee ee 
5 2 3, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
24 cuagene eh be @. STATE b. COUNTY 
5 sc Baltimore ManyLanD || Mary Land __ = ue 
=ve b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
> ‘3 write RURAL end give nearest town) ui 3 of 
wrest 50 Fort Howard 5 Days Baltimore DVLTZR a 
& psi d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS 1S RESIDENCE 
= 28 
aa 3 
airs i] |_ Veterans Administration Hospital _||_—*612_W.. LaFayette Avenue ves [No Di 
3 gin ay REM cu First Middle Last Monih co Dey Year 
2 Ts OF 
3 oa’: {Type or print) THOMAS Pe HOWARD | DEATH APRIL AAR 19 62 
x o ts 2° a Y We ell ae 
5 ge 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIEDJE] | 8: DATE OF BIRTH 9. Renee PEUNDEETTEAT eu ae ica 
2 a jays | Hours 
© 80S Male Colored | wows] — vivorceo | 7/2/25 36s. 
§ &: 2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 36 done during most of working life, aven if retired) . U 
3 = 52 Laborer Construction Baltimore, Maryland | Seb 
pane 4 13, FATHER'S NAME = ~] 14, MOTHER'S MAIDEN NAME , 
= Da" rs 
3 Eay Ernest Howard Mary Griggs 
e S¢ ¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 4 
£ ae g (Yes, ¥ ‘or unkown) | {Ifyesgivewerordetesof service) Clin.Rec.VAH, Fort Howard Maryland 
ba s es ae So -  Ger Fs . « zr) ’ — - 
fete & 18. CAUSE OF DEATH [Enior only one cause per line for (e), (b), end (c).] he FS UERy OSE ae 
ieee PART |. DEATH WAS CAUSED BY, ORL ALD Diary 
Bie ao WOO) IMMEDIATE CAUSE (eo) URESMIA pe EVERAL MONTHS 
+ = & , 
Sane DUETO 
oy = f™ >! G 
zBcf? Conditions ® ony. which HYPERTENSIVE CARDIOVASCULAR DISEASE (MALIGNANT EVERAL MONTHS 
eres geve rise to immediete cause 
28 3- Uh aetag the usdervieg f ovETO NEPHROSCLEROSTS ) 
ease cause last, 
se fo 5 A eli i ee EEE ee o—: 5 . a 
a eS 3 C) z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
aSSxo ee talkie Ue EB 
OSGeo. Ki ves [] NO XK 
8 f S a = 
2 5 “ i = 206. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
Hound & | OR CONTRIBUTING [] CAUSE OF DEATH 
afE~ Ss G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 2 &  |ade. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) (Stete) 
25ser \ I 
Avg sa ray Hour e.m. While Not While factory, street, office bldg., etc.) | 
6? 2 he 3 9 et work [_] et work | 
is] a a 2 a 
ha eOf8 36ohay'* th al ype that £1) (we) last 
e] os im <..M; from the causes and on the date stated above, 
> 04 2 5 7) 226. DATE 
Ag o ATTENDING MED. STAFF SIGNED, 
Atom el a / mo, | PHYS. [J bikector [] PHYS. 
Bi 5 ge if S ii 22d. ADDRESS 
Pala JOSHUA SMITH, M.D. VA HOSPITAL, FORT HOWARD, MD. 1/22/62 
2 ——— ———— ee ee! ee # ose 
ge Rte 230. BURIAL GEAATON | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
bok REMOVAL (Speci ~ 5 
BouR 5 Baltimore, Maryland 
ove Patina H [L¢/G2/\ Baltimore National +s Mary: <* 


25a. REC'D BY REGISTRAR 


vatAPR 2 7 '62 


25b. REGISTRAR’S SIGNATURE 


ee 2 op 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Elroy 0, Wilson pose Branthey Aveo ani 


VR AIS (4) \ 
ISM 7/61 


32 


A 
. 


the funeral 


24 hours after 


BS should 


>< 


rbon papers. Page: 
within 72 hours aj 


Then please remove cat 


CG) in any event, 


ed by the attending physician and completely filled 


hysician. 
cremation, or remo’ 


S 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


e 


— 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, 


a 
2 
pa? 
as] 
< 
s 
r 
6 
5 
a 
‘a 
2 
3 
os 
o 
= 
> 
Ha} 
3 
2 
2 
2 
a) 
S 
+ 
o 
a 
a 
a 
£ 
a) 


TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. GF pecans RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fe CERTIFICATE OF DEATH C4248 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission), 
a. COUNTY a. STATE b. COUNTY 


Baltimore ______s MARYLAND Md. - =. ge, 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [IF outside corporete limits, write RURAL and give st town) 
write RURAL and give nearest town) 9 
Perry Hall te Baltimore ed Vibe 7 *2 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) “d, STREET ADDRESS «18 RESIDENCE 
Box # 150 Forge Rd, 332 Foleroft St. # 24 
. NAME c oF First ~ Middle a — 4. “DATE Month Day : 
{Type oF print) GERTRUDE BARBARA HUBER | se April 30.19 :* 62. 
BSH ~-~-~—«6, COLOR ORRACE|7. maRReD [preven MARRIED [_] | 8- DATE OF BIRTH wig “AGE [In years TE UNDER T YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Deys | Hours | Min. 
Female White | woownf] prvorceo [] | REC. 28 »L910 51 ee I =e o | 
Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tea (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) | 
House Work At Home, | Baltimore , Md. 2 U.S.A. 
13. FATHER’S NAME ai 14. MOTHER'S MAIDEN NAME 
Casper Fischer Margaret Lindenberger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY NO.) 17, INFORMANT “Address = 
{Y¥es, no, of unkown) | (Hyes give wer or detes of service) 
a! oo John Louis Huber Same. 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end ich] SS 7 INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
(IMMEDIATE CAUSE (a)_ Carcinoma Kof gall bladder SS 6 
/ 54 } DUE TO 
Conditions, if eny, which (b) i : = 
gave rise to immediele cause z at 
(a), stating the underlying f PVETO 
‘cause last. ni (e) a 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
5 | yes [] no TQ 
& 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) a 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& [Ur EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ‘[Stete) 
Hour ems While Not While. factory, street, office bldg., etc.) | 
Bia, ” et work [[] at work [] | 


21. | certify that (I) (this hospital) attended the deceased from... @D2... AU... 962 I0.. rete 3.019..G2that (1) (we) last 


saw the deceased alive o on... A) reap leass Or 19. 62 and that death occured at. 63 5 D1 Bae Woedalook and on the date stated above. 
Ea nee TTENDING STAFF 22h OND 
fas 
we Mop, | PHYS. 8 DIRECTOR fl PHYS. oO 5/2/62 ae, 
22c, PHYSICIAN'S . 7 ?? 22d. ADDRESS 
ae an Theodore 1 E. Evans, M.D. tas: 9660 Belair Rd. Balto 36, Md. 
73a, BU THE ) 2a, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, fown or county) ——~=~*«teto} 


“ORIAL, CREMATION, ie DATE E THEREOF 


a ‘Burial, l ge 3 “gs, 


24 Sythe 


_ Sacred Heart Cemet 7501 German Hill Rd. ,Md. 


ADDRESS Ave 25a, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
° 


Teo oR Ht JoareMAY 8°62 | Chstan Alaa 


Balto., 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04252 CERTIFICATE OF DEATH rep. oh 24.9 


(Where deceased lived. If institution: Residence before admission) 4 


Pe DGE Pak ES TAtprrnctlie. v 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


LTO - ave 


d. STREET ADDRESS e. IS RESIDENCE 


SW KiTRebe PO. _|\etrwhe 


=— 


. PLACE OF DEATH 


. COUNTY oF SALTZ. o ee 


'b. CITY OR TOWN {If outside corporote limils, write | c. LENGTH OF STAY IN Ib 


mes EF ONS bh. LE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUT iy ES 
- SUMMA IT_ MURS, -tOMné. 


8 
8 


lecth: Page 4 
e 


ly filled in by the? 


be filed with 


90 


Pages 1 and 2 shaul 


3. Bless wa First Middle lost 4. oe Month Yeor 
(Type or print) ( : 4; Z. LY EVR AVE LLe2so OEATH tl Y, 19 & PEs 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF RTH 7 AGE [In ysors esis i AR a pAb 
F we wivowen fe pivorceoQ] | AF 4 4S} SIGS eC at alia Wa 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


Vo. Usuat OCCUPAYION (Give kind of pales 10b. KIND OF BUSINESS OR INDUSTRY 
luring moslof Working lifeeven if relir 
ag ies Vaal 2 (2 t 


13. FATHER'S NAME 


— tu, ae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
{ex no. or unknown} {" 70. give wor or dates of service) 


LPPERAN2, FEDS 
14. MOTHER'S MAIDEN NAME 


LAAN OWL 


17. INFORMANT Address 
Ahh Hh Moesore€ Sav) 
OLE eS BBR, PatTal2, M0, 


INTERVAL BETWEEN 


ONSET SN DEATH 


in 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse Gf for (0). (b). ond (c).] 


PART |. DEA : 
DEATH WAS CAUSED BY. V—alectd. 


IMMEDIATE CAUSE (o}. 


* 
Uy > "4 - QUE TO Chere iF VA (ea ne 
Conditions, if ony, which (oy : 


Then please remave carban papers. 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter 


CTOR: After this certificate has been signed by the attending physician and campletel 


c 
S 
é 
i S tyra 
> ; 
Eo gove rise to immediote acre 
és couse (0), stoting the under- 
6% lying couse lost. te) 
§Sc#e ar NESSUS ICN 
BBs = 3 Part Il. OTHER SIGNIFICANT CONDITIONS C 3 TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. was AUTOPSY 
> =o -e if i 
a3e8 < 4 Agee. ( Frvicald oLYS -~KEM ovEp 28MAR ves 1 No BY 
2 eeeee z= Ape CUO ieee 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item VB.) : 
= & 
2 2 3 © {UF EITHER, NOTIFY MEDICAL EXAMINER) P 
65685 & [2%0c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Boe 3 eee th Sera eas ae foctory, street, office bldg., etc.) | 
BES = Pm. 19 fot work [] ot work [J t 
88 3 
sees 21. | certify thot | attended the deceased fram. a 7__Y14444. 9625 tf Apel . 19.6.24hot ' last sow the deceased 
2232 : g 
$3 alive on. Ane! 5 92.2, ond that death accurred of3 a PM, fram the causes and an the date stated abave. 
&: 3 = Y ADORESS (Street, city or town, stote) DATE SIGNED 
eo. acTuaAL KZREDE KR. é 
eRe B58 SIGNATURI 4 ta 4" Gee ie M.D. ~L 34S Fs EDER/CK MD | & av Ih 
cgnpa i 7 
2503s PHYSICIAN’ VA f 4) 
<s2z28 NAME (Typ LA a l. 
S eho eS ——— 
2 sy “ 2 720. BURIAL, CREMATION, D F k CEMETERY ‘OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
= 5a oe LpAL” Y A DRA be 470+ AW O 
ofo tt A a Li ALL s 
er F \\\ 23. FUNERAL o1RECTOR's siIGRaTU! ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) \ 


15M 10/57 NX ZLE SZ DQM GAL EAS OO AACE DATE ee e £6. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C4250 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY LT HORE xara ||| STATE PREY AIL b. coun BALT 0. 


b. CITY OR TOWN ([Ifoutside corporate limits, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 


cay | PPier|X evane ~ 


d. NAME OF HOSPITAL (If nat in haspital, give street address) i d. STREET ADDRESS 


oN BOG Ave20 Rao Bot[GEA hee “* YEO 


First Middle g Year 


bi Cire: _pewpy vp Rey § 9 


5. SEX ; RACE |7. MARRIED [] NEVER MARRIED [] Py, OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


att le winowen E}-“ bivorceo [J LLY yy /, 6 73. 3 i PH eal a) 


L OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


Sees ABER VEN if retired) CALL. EVE. Lik LUMI LA V2 “U SA. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


s Able? ee WU. LM. UPLREY. 7. Fe” ae Address 
i Olen Pe 1-0/2. LV TBER HUMPHREY —DoeniorP Pe~ b ATE fy, 


1B. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and (c). ip Be any 


6 r 
PART I. a WAS CAUSED BY: 3 }/. 
2 ae Fen DE & MNERATI LE MERL/ L SERA SL 
a DUE TO 
Conditions, if any, which ( HPPEPTENSIVE ond DISEASE 
gove rise ta immediate 7 
cause (a), stating the under. ( CUETO 
lying cause last. 2 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Meee 


ys] no 


= 


th. Page 4 
neral directar, 


Pages 1 and 2 should be filed with 


offer death. 


\ 


Then please remove carbon papers. 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ek (City ar tawn) {County) (State) 
Hour a.m. While Nat abiler factary, street, affice bldg., etc.) 
p.m. v at wark [7] at wark 


21. | certify thot (I) (this hos 74 Majd Dh the deceosed from. : = 19. & £7 thot (|) ¢e) lost 
& and thot death occurred book 


saw the deceased olive ow Le Gt , from the causes and on the date stoted obove. 
22a. SIGNATURE 


MEDICAL CERTIFICATION, 
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g 
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© 
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Re 
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Oe 
oo 
28 
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ao 
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=e 
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se 
o5 
ak 
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a5 
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Ra-4 
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Bm 
£6 
Ba 
o< 
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az 
> 
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Eo 
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aS ATTENDING STAFF 


ey M.D. 2 Bikector ] PHYS. 


22c. PHYSICIAN'S es ADDRESS 


(Type) , Py 
EDWI i b. PIERLIVT, Milo. FOE LIBEL Pb = BALTOD) LI the. 
230. BURIAL, CREMATION, | 235. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, ar county) "Guay 


Burial | Sa2e62 Good shepherd Ellicott City,\d 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY oy ‘ 25b. REGISTRARS SIGNATURE 


F.C, Higinbothom, Ellicott City,id ome 2 Cnthun £ Aaya 


e 


the Stote Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 h 


page 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL O! 


MARYLAND STATE DEPARTMENT OF HEALTH 
— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04254 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


Sen ) . STATE b. COUNTY 
Baltinonre MARYLAND e lid, 


b, CITY OR TOWN (if oulsida corporete limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast lown] 
write RURAL end give neerest town) | 


= 


‘ours after 


the funeral 


hen please remove carbon papers. Pages 1 and 2 should 


d 


, Vie 


‘d. NAME OF eecaeiter) INSTITUTION {if not in ui ‘give street eddress) di sale RAE fa iin i eLE vey eh i ore 
7874. (Amnhurst Ave, “78 bho aif ves (] NOLO 


. NAME OF Firat = a Last 4. ie Month Day Yoar 
DECEASED 


OF 
(Type or print) Grabella Mh, 2 ld DEATH g Lg. 19 
5. SEX ———*s*=«<t«*S, COLOR OR RACE] 7. pa aRRED never __ thug ze k B. DATE OF BIRTH” £ 9, AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
i side 9) ual Deys | Hours Min, 


fenale white wipowep [ACX  pivorced oS, 1687 os ~ Wie) 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR mau is BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | 


Ousew. Lge sie ; : lashineton 
13. FATHER’S NAME 14. MOTHER S MAADEN 2, LD) 
Ghesecke Lena é 


15. WAS Gustog IN ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross 


(Yes, no, of unkown) a cS -30- -1404) B. Men Henry ie Hupgeld ee 


18. CAUSE OF DEATH [Enter only one line for (a), (b), end (e).) ‘INTERVAL BETWEEN 


WaT aa ae < e Cor ee & = Sanh. a Van: ats ban Mdhgury Sapte” 


|, and in any event, within 72 hours after di 


s that the death certificate be executed withi 


ian. 


DUE TO 
Conditlons, if eny, which 
geve rise to immedieta cause 
(a), steling the un BUETO 
couse lest, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT t NOT RELATED TO THE TERMINAL DISI DISEASE CO! CONDITION “GIVEN IN IN PART We) 79. WAS An 
PERFORMED 


vs NO isl 


ital or attending physic’ 


20a, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ite While __ Not While fectory, street, office bidg., ete.) | 


aan 9 jet work [ } et work 
21. 1 certify that (I) (this hospital) attended the deceased from. ? to....... Aft 44 that (I) (we) last 
saw the deceased alive of 2 dn and that death occured acy .M, from the auses and on the date stated above, 


220, SIGMATU é : 226. DATE 
ATTENDIN STAF 
eae 5 aoe mp. | PHYS. “BIRECTOR 7 Pays. A ik) = (ab 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME. (Type) Harold H. Burns a= Od 


MEDICAL CERTIFICATION 


ined by the hos, 


ek 
g 
ks 
2 
: 
n 
£ 
oO 
= 
& 
w 
G 


e reta 


had 


. Page 4 m 
'UNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial-transit permit. TI 


be filed wi 


ith the State Dept. of Health prior to burial, cremation, or removal, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF Well OR CREMATORY 23d, LOCATIPN (City, town or county) — 


“Biurtat | 4/23/62 | (edarn Hill (gmetew | B are, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Le Y. Ruck Ine. 5305 Hangond Rd, t are APR 2 4 169 Gothen of Feta 


death. 
>TO Fl 


TO HOSPITAL 


< 
a 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
“a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_:* 


last bighday) 
NO ves. 


Ti, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


es Deys 


Male White 


Wa, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Painter 

13. FATHER'S NAME 


wipowED [] pivorcen PY September a 1915 


10b. KIND OF BUSINESS OR INDUSTRY 


= CERTIFICATE OF DEATH O4. 
an 4 _-—— 
é - 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) wa 
er Weep s! ‘ 2. STATE b. COUNTY | \ 
g 282 Baltimore MARYLAND Maryland DarCheatec 
+. bs 5 3 b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
ze ‘write RURAL and give nearest town) 
> ETE SO Fort Howard 2); Days Cambridge OGL = 
Bes 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS oa yond 
2Re 
oe3 Veterans Administration Hospit al ll Cemetery Ave 
Sen . NAME ~ First Middle — gles 7. DATE Month Dey 
2anf DECEASED OF ; 
E £ Sen WILLIAM Ieroy HURLOCK pert Apra lt 19 
£ 
3s 3. SEX [6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| 
; 
> 
3 
SS 


Self employed Preston, Maryland USA 


14, MOTHER'S MANGER NAME 


Ida F, Blades 


17, INFORMANT ; Address 


| Clinical Records Veterans Adm. Hosp. Ft Howard, 


- INTERVAL BETWEEN 
ONSET AND DEATH 


filliam Hurlock 
‘45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 


_Yes _| WWII 18-03-5903 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 
PART |. DEATH WAS CAUSED Br, SQUAMOUS CELL CARCINOMA RIGHT LUNG WITH MSTASTASES| | 

Fé BERK TO THORACIC WALL AND DIAPHRAGM UNKNOWN 

Seng SS = (») PNEUMONIA, BILATERAL. : a days. -— 


oe 


(0), steting the underlying ( OVE TO 
cause last. te) ee 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY” 
2 es PERFORMED! 
YES no [] 
2 2De. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury In Pert | or Pert Il of item 18.) oF 
OR CONTRIBUTING [] CAUSE OF DEATH 
1B |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 201. (City or town) (County) (Stele) 
Hour e.m, While ___Not While factory, street, office bidg., ete.) | 
a 19 et work [_] at work [ ] ' 


roAprah. Ag... 


., 1982, that QF (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages I and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


TO noserraii ATIENDING PHYSICIAN: The law requires that the death certificate be executed withi 
death. Page 4 be retained by the hospital or attending physician. 


19...62, and that death occured al M; from the causes and on the date stated tated above, 
wa, “22b. DATE 
ATTENDING MED. A 
‘a Mp, | PHYS. (1 soomector [] prys. fk] 4 /26768 
| [22c. PHYSISUGN'S 22d. ADDRESS ~~ y= 
NAME [Type) 
____SEBAS TTAN-RUSSO,_M.D,.__| VAH_ FT. HOWARD,.MD_.. : — 
23a, ee CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. TOCATION {City, fown er county) ‘(Stete) 
OVAL (Specity) 
Berta April 23,1962) Washington Cemetery Hurlock, Maryland = 
VR AIS (4) \\) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 J.J.Framptom_and Son, Federalsburg, Maryland _|pareAPR 2 3 '62_ _ Catan £. Fan 


item lo Film Dl< 5-iWwARYLAND STATE DEPARTMENT OF HEALTH 
sa YoeE ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04253 


— 


iam 


ee 
& 22 = = &. 
5 23 jl. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitutlon: Residence before admission) 
wo 25 2. COUNTY a, STATE b. COUNTY 
5 ong MARYLAND Mary. 
OFS (ee s. . : “3 4 2. cl 
2 =e b. CITY OR TOWN (if outside corporete limits, ©, LENGTH OF STAY IN ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
3 
> so write RURAL and give nearest town) 4 
a4 ‘A 
es ponies sane oan i rr Taneytown =~ OS 
= psa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
= fae ONA FA 
5 Sag € NO 
aus xxwephosenood State. Trai School Route.2 é | eae 
7 2 
B Ben oe Middle Last ome Month Day Year 
5 3 
8 agh (Type or print) DEATH 
8 Fac _Eug dae 19 
x 5 : — c: ene ___ HYSER Jes bord). a 
® 8st 5. SEX &. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| fF UNDER 24 ARS. 
gs 7. MARRIED Reve MARRIED [ERE 
2B ees | last ae |e Months] Days | Hours | Min. 
2) BOs . WIDOWED DIVORCED 8/12/61 gig ig 
6 ges TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign a) 12, CITIZEN OF WHAT COUNTRY? 
sc oupee done during mos! of working life, even if retired) | 
§ S82 dependent none _ : | Gettysburg, Pennsylvania U.S.A. 
“i me = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ogc 
3 £85 Fred Leroy Hyser Betty Fogle (H; ) 
3 2 
3-308 y nyS : LA nyser = = - 
erat 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
© 2 
£2 2385 (Yes, no, of unkown) | (Ifyesgivewarordatesofservice] 
3 2 8 no boa od Record Mill 
a2 a = ecords, Ss By radian 
EeFx § 18. CAUSE OF DEATH [Enter only one cou: TT INTERVAL BETWEEN 
s 
Peis PART |. DEATH WAS CAUSED BY: bp he Ras 
Sepae IMMEDIATE CAUSE (2) ; 
oc =a ef 
ft oes "5 dy DUE TO BE: mae 
zeefe Conditions, if any, which (b) hfe 4: 4 & / . ¥. Pais 
ee 33 5 gave rise to immediate cause 4 d / 7 
oO rt 2 Are a 
cere oey Ee Someta ee ans. * Hydrocephali¢ ind si het a 
=. o's i — 
alee a O z PART Il, OTHER ws NT CONDITIONS JTING TO DEATH BUT NOT RELATED oh TH eT be CB na IN PAGT 1(a)] 19. Was 'S AUTOPSY 
Hesee c Ce4 7 
Uraeiere & he q CO ytuetes aye VS. ves nl No 
eed G a 
m2 5 ace, = | 20a. ACCIDENT ree UNDERLYING [] 7”) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injuyh in Part | gf Pért Il of item @G 
& Aa es 5 | On CONTRIBUTING 7) CAUSE OF DEATH 
eels | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
-— Dg 4 ————————————— ——$—$—— 
Os523 < |Q0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) {State) 
Hsez $s 
2 a s ane = nasar aati While Not While 4 factory, street, office bldg., etc.) | 
Q ome *h 19 ‘et work at work . 1 
eee p.m, 1 
amos 
BeOS . | certify that (!) (this hospital) oye (ded ,the rar from....0..2.44 HE , that (I) (we) last 
3 
a3 O38 2 saw the degeased alive,on.. 20 ty S 2nd that death gtcured aj , from the causes ae on the date stated above. 
"eet eb ae ATTENDING ‘MED. AFF za. Geo 
ue f (uct mo. | PHYS. [1] __ DIRECTOR pays. 204 lad C 
FA a De 22 P 22d. ADDRESS 
sam a> 
Bees } BG bhher we. ee Lei OL See 
OePse 23s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
meh es 8 REMOVAL (Specify) 
g%Q* 962 Piney Cree 
Te Ast ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
apie enaglrin Jal «_loare 4PR 2 3 "62 O-thue & Fash 


hours a 
by the funeral 


° 


neve carbon papers. Pages 1 and 2 should 
ent, within 72 hours after death. 


that the death certificate be executed withi 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO nosprrai Qi ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF preusgica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sie é 


fae 
CERTIFICATE OF DEATH 04254 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence betore edmission) 
Oe a. STATE b. COUNTY 
Baltimore MARYLAND Maryland = 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN lf outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Fort Howard 11 Days Baltimore 2 ZvaieFs 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS a e is RESIDENCE 
Veterans Administration Hospital . 716 Aisquith St. ves [] No PX] 
‘3. NAME OF Pi First “Middle | DATE Month Dey “‘Yeer ~ 
DECEASED OF ‘ 
{ype or print) Charles 19. Ingram DEATH April 27 19 62 
5. SEX 6. COLOR OR RACE 4] B, DATE OF BIRTH 9, AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [X] NEVER MARRIED [_] lon bicthéoy) |-onthe| Devs | Hous 1 Mins 
Male Negro wioowe [] _ oivorceo [| February 3, 1890 72 ys. | 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Blec. Instrypent ees unenburg Co., Virginia | U.S.A. 


Hester Stokes 


(inteal Records, VAH, Fort Howard, Maryland 


pina 
ony Ingram 
ie WAS Eas “Sa H tie IN U.S. ARMED FORCES? 
'es, no, or unkown) ‘yes givewarordetes of service) 
¢ Wet 


16. SOCIAL SECURITY NO. 


218-10-18),6 


es 
1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (ce). INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oP) 
IMMEDIATE CAUSE fe) PULMONARY EDEMA | RECENT 
4 /\ DUETO 
ae, s/ ny 
Xa on PY why i» _ARTERLOSCLEROTIC HEART DISEASE | UNKNOWN 
gave rise to immediete cause | 
(e), steting the underlying DUE TO 
cause lat DIABETES MELLITUS i | UNKNOWN _ 
2 g PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOFSY 
ae 5 cae © PERFORMED’ 
“15 ves {K] no [] 
Ee 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itom 1B.) 5 
OP CONTRIBUTING [] CAUSE OF DEATH 
1B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
otid’ cali While __ Not While factory, street, office bldg., etc.) | 
ae 19 et work [_] et work \ 


2. | certify that X) (this hospital) attended the deceased from. ARYL... ur 10... APTAL..27...., 1902, that Of (we) last 
saw the deceased alive onApril..2 “ae 19.42.., and that death occured 219.530. from the causes and on the date stated above, 


22e, SIGNATURE 7 22b. DATE 


PS °C) oimecror Cp pnts. LY 4/a7 foe 
) '22c. PHYSICIANS XO ae 22d, ADDRESS . z si 
[ mee Se" THOMAS F, CRAHAN, M.D. JAH, Fort Howard, Maryland_ Lt 


23d. LOCATION (City, town or county) ~ (State) 


Ba, BURIAL. CREMATION, 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 
VAI city) c b, . 
rial 3-2-G@ 2 | Baltimore National Baltimore 28, Maryland ne 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR‘S SIGNATURE 1000 Branttayys ‘Avemie ; 
MAY "62 


ELROY 0. WILSON Baltimore 17, Maryland 


DATE 


mall 


tor, 


lirect 


ith. Poge 4 
id be filed with 


meral di 


4 


% 


d completely filled in by the 
Pages 1 and 2 shou: 


ian ani 


hysici 


ing p 


The low requires that the death certificate be executed within 24 hours aft 
Then please remave carbon papers. 


After this certificate has been signed by the ottendi 


page 3 should be detoched for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


may be retained by the haspital or attending physician. 


& TO HOSPITAL OR , PHYSICIAN 
TO FUNERAL DIRECTOR: 


9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04238 CERTIFICATE OF DEATH 


LA el ceaneere 2. oe fe aib (Where deceased lived. If institution: Residence before admission) Zz 
had _ b. COUNTY ae 
ALTIHORE ‘Enckmaiee RILAYD oma 
b. si OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
and give nearest town) ee 7 
ockdace 1 WEEK ALTO MORE 4 of. 
a Nicene (tf not in hospitol, give street oddress) d. STREET ADDRESS: e rea sea 
_ ol 
yan fiseery Gore lity ac ae (Crvzer| SAF Ly nview hee ves) No) 
First Middle Lost 4. DATE Month Day Yeor 
DeeeAstD = OF 
teem ESTHER Is EKorE beams Aprin = 2919 G 
5. SE 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. RGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
x ve Jost bir Months] Days | Hours] Min. 
Ernace White |wroowe pivorcep [) Mey So 1§979 Cp 
\L OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 4 BIRTHPLACE (Stote or foreign bs 112. CITIZEN OF WHAT COUNTRY? 
“of working life, even if retired) 0 
& wife (fos Ss 9 SOR 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Shiv 2 G =f 
bNvE erteecde 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
(es, no, oF unknown) {IF yes, give wor or dates of service) XQ os 
Mpg [SE KOK E BM 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] ; INTERVAL BETWEEN 


ONSET _AND DI 
y (3 i 
Pat OTS SHR, Seneraligec? Carernunvictesca monk . 
/ bf 7 % DUE To 
Conditions, if ony, which (by 
gove rise to immediote | 


couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


ra Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
OC 3 yes [} NO 
= ]200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 1B.) 
& |OR CONTRIBUTING L) CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
hy 
& [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
3 Hour 0. m. Whilst MNehexis foctory, street, office bldg., etc.) 
2 p.m. 19 Jot work [) ot work CJ ' 
7 
21. | certify that | attended the sae 9) fran... 0% me 19f644 t0_meFID) aby *¥ 19h. at | last saw the deceased 
alive an__ ar 194 ¥’__, and thaf.geath occurred a! fe, fram the causes and an the date stated abave. 


RESS (Street, city 7) m, 7h DATE SIGNED 
Sgwature pee 2A ren Vane’ S§4¢eo/ Old Cree CO 
/ pHysician's / g ty é. F bel la 
NAME’(Type} OSFPH ECKL /S74 ay ute, 


Ro. Pa ae Pte 226. DATE THEREOF ‘OF pd ‘OR CREMATORY 72d. LOCATION (City, town, or county) Stote) 
specify} Mt 
\ BURIGE Sh [196 — osedete Bee7ro- f 
23-fUNERAL DIRECTOR'S SIGNATURE AD a 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
O Q ; ; : 
AN AE aww TAM Deon + |oate HAY 2 "62 Citua J Kane 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nes 94260 CERTIFICATE OF DEATH 04257 
3 —— — a 2 
a 2 2 1, PLACE OF DEATH 2, USUAL RESIDENCE we deceased lived, If institutioprRexidence before admission) 
eo Say a. COUNTY a. STATE b. COUNTY 
3 Pe: MARYLAND 3 
eel ©. LENGTH OF STAY IN Ib TE OR TOWN (if outside corporate i RURAL and give neerest town) 
: Cr Gye sia x 
“a CPL aA LC 
= 39° x eee Via (OR INSTITUTION (if not in hospital wiy# street sddyess) 4: "STREET ADDRESS 
3 ees vie 
3 Ses bEb: Pes 
of 3h & 
© 55 3. NAME OF Month 
3 gen DECEASED C2, an 
8 Eo (Type or or Po ae " 
Qce — mt i& ai = ee 
= S8s 3. Sy ilo| COLOR OR RACE) 7, MARRIED | WAIEVER MARRIED ~ DATE 9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 
2 Per ur tast bighday) | Months| Days | Hours 
2 "42 Fi wivoweb [] ya. | 
a o ee OE = 7A 
uma ae i b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
See 
g BERS OO tle Dea tp, . THR a” ae 
£ ate Eg ait tala 14, MOTHER'S MAIDEN NAME 
B £8y U 
3 Say ; He Ee 
@. 28 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | Aé. SOCIAL SECURITY NO.| 17, INFORMANT, 7 = 
= aes (Yes, no, or unkown) | (Ifyesgive werordatesofse 
ze 8 [Se 03- = Ayal oa ADIEME, 
2£.£ak& =A elie 
~f,22 "] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) _ |) INTERVAL BETWEEN 
S226 PART |. DEATH WAS CAUSED BY: ” Recs a. f El 
e238 aS IMMEDIATE CAUSE (e)___ é = = = 
26538 S fh 
Pacike - DUETO f, L, a 
as § S Conditions, if any, which (b) Ce Vv 
esses gave rise to immediate cause 5 ss, 7 ij 
B2oag (a), stating the underlying (| OUETO 
“ie rb Ne BS . ees ee as == et 
= 2 |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. “WAS ‘AUTOPSY 
2s eS PERFORMED? 
YES no [] 


_ACCIDENT WAS UNDERLYING [] 
‘ONTRIBUTING (] CAUSE OF DEATH 


x 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part If of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


20s. PLACE OF INJURY (Home, 
factory, street, office bldg., 


20d, INJURY OCCURRED 


While Not While 
et work et work 


(County) 


MEDICAL CERTIFICATION 


19 
certify that (|) (thisheepifal) altegded the deceased from Vv that (1) (re) last 


ANG Len, and that death occured a/fem, from the causes and on the date stated above. 
SIGNATURE 22b. DATE 


ATTENDING MED. STAFF * SIGHED 
1 Meret Benge mp, | PHYS. [SR oirector [] pxys. [1] AA-/fO- a 
22e. PHYSICIAN'S == — -|39a. ADDRESS = - - — Lae = 


NAME (Type) 


238. “BURIAL, oy, ‘23b. aL le feez 


2 


ATTENDING PHYSICIAN: 


be retained by the hos 


8 
A 
TO FUNERAL DIRECTOR: After this certi 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to bur 


death. Page 4 


WAL (Specify) oy, 
| 


3 7 23e. ~ NAME CEMETERY OR CREMATORY aes Diss coe or county) 
ie G ner a 


24 FUNERAL DIRECTOR'S SIGNATURE DDRESS. 25a. REC’D BY ae 25b. RESTRARS Sip NAURIS 
“Oo Ahoy LL. Yio i vee LN PAS oare_APR 1 2 "62 


TO HOSPITA: 


VR AIS (4) \ 
15M 7/61 ? 


ald 


jours after | 
yy the funeral 


di 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


nol 
88 
ed 
as 
a8 
ye 
an 
Qc 
se 
23 
a 
a 
5: 
- a 
gs 
ay 
as 
$= 
28 
E. 
ae 
38 
ee 
es 
on 
23 
Be 
BE 
=< 
£2 
£3 
3. 
ra 
38 
Zo 
gn 
fa 
o2 
oe 
ay 
° 
i 
$8 


3 
= 
= 
2 
2 
a 
& 
9 
8 
ao) 
2 
a 
Pa 
ad 
ie 
= 
$ 
2 
a 
a 
4 
= 
2 
s 
a 
o 
£ 
a 
3 
2 
8 
a 
= 
5 
3 
a 
8 
2 
2 
8 
3 
s 
” 
2 
s 
< 
a 
° 
iat 
3] 
iy 
= 
= 
a 
Z 
x] 
3 
° 
Lal 


c 

$5, 

§ 

i 

a 

o 

= 

vv 

7 

2 

® 

s 

z 

‘oa 

a 

° 

Z 

o 

= 

a] 

3 

a 

2 

: 

8 

er 

a 

Be 

mo 
n 

Se 

F 

ov 
BH 


VR AIS (4) 
1SM 7/61 


MARYLAND STA ARTMENT OF HEALTH SES 
eb iee 2) & ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ofoeg x 
ag aN CERTIFICATE OF DEATH . . 8 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ved, If Institution: Residence before edmission) 
@. COUNTY a, STATE b. COUNTY / 


Baltimore MARYLAND Maryland a 


b. CITY OR TOWN (if outside corporeta himits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 2 / 
Ee 5 


Fort Howard 13 Days Baltimore 2 VI 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street eddress) 4, STREET ADDRESS @. 1S RESIDENCE 
ws ON A FARM? 


Meterans Administration Hospital || ___1409 E, Lafayette Avenue ves Ug Nea 


4. DATE — Month Dey Yeer 


” DECEASED OF 
=e ee 9 19 


5. SEX ~—— 6. COLOR ORRACE|7_ MARRIED [EX] NEVER MARRIED [| & DATE OF binTH 


(Type or print) FLETCHER (NMI ) JACOBS DEATH 
: 9. Roce sae |IF UNDER YEAR| IF UNDER 24 HRS 
Male Colored | woows [] Divorced [_] 11/2 7/05 56 ys. | ge a | eee 


TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
(its Rubber Tire Co, | Live Oak, Florida U.S Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Jacobs Cora Bush 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
f¥es, no, or unkown) | (Ifyesgive werordelesofservice) 


719-10-0077_|Clin.Rec. VAH, Fort Howard, Maryland 


MEDICAL CERTIFICATION 


]8. CAUSE OF DEATH [Enior only one cause per line for (e), (bl, end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)__ 


FAD ae 


Conditions, if ™  {b), 
gave rise to immediete cause 


(a), steting the underlying DUE TO 


(c) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
=... = PERFORMED? 


Hypostatic Bronchopneumonia, right; Pheochromocytoma left adrenal ves [¥ xo [] 


}20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City oF town} (County) (Stete) 
Hour em. While Not While fectory, street, office bldg., etc.) | 
et work [_] ot work [] \ 


alive on. f. /. 1962...., and that death ocewedlit hs from the causes and on the date stated above, 
22a, SIGNATURE 7 wie , ae he 7 “22b, a 
x< PHYS. [_]__iRecror ["] PHYS. & 4/1676 
Be. PHYSICIAN'S 22d. ADDRESS i; 
NAME (Type) 


23b. DATE THEREOF 


REMOVAL cm hi 4/13/62 _ | Baltimore National Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


jott'Funeral Hone __Baftimére,"Rargand” loAPR 1) "82 | coed. rine, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, magic * 
425 CERTIFICATE OF DEATH 296 


Se ha 
. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residance bafore admission} 


2, COUNTY Lad 21/196 Kae aie e. STATE F722. b, COUNTY PA AVO ” 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Wa bao ie a ae x ORTOASYILLE 


d. warble OF Bde ‘OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS 1S RESIDENCE 


= 7 LERCH Y ced AVE A! Gok fo. jp we oD Ales 


3. NAME OF First Middla ore Month ae 


DECEASED 
DEATH APR 14 hh 
B. DATE OF BIRTH 19. AGE (Wf yours | FUNDERT YEAR) TF me c HRS. 


(Type or print) AWN MIE VIRE/WIA 
TAM. ae M70 | iene ~Cusc| Pours “| ie, 


5. SEX y 6. COLOR OR RACE 
7. MARRIED [_] NEVER MARRIED oT ay 
WIDOWED DIVORCED [_] yrs. 
TOa, USUAL OCCUPATION (Give kind of work | 10. KJAD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County wi. eign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during mogt of working life, avan if retired) 
| Mooscket pel | ofr | ‘ = Shy =? 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


RMED FORCES? 
far or dalosof service) 


ot 


ours after 
y the funeral 
and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


(>= 


15. WAS DECEASED EVER IN U, 16. SOCIAL & Y NO. 


(Yes, no, or unkown) | (1 
“INTERVAL BET 


- CAUSE OF DEATH [Enter only ona cause per lina for IVRORT (b), and ()¥ EEN 
‘ART |. DEATH WAS CAUSED BY: , Ss ee eR | Sie ee 
IMMBDIATE CAUSE (2) _ Mt Qrtemows - 
ie To _ Ps g 0 2 ’ 
e re 
Conditions, if any, which >) has ieee eae . p t os 


gave risa to immediate cause " 
DUE TO 


{a), stating the undarlying 
sees J Oo 2 Weris Sebarree’ Your 


The law requires that the death certificate be executed within 


be retained by the hospital or attending physic 
IRECTOR: After this certificate has been signed by the attending physician and completely filled 


ythat (1) (ye) last 


z ( 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Q ERFORMED: 
= 

3) 3 eis =" : " ves 1] no [J 

a & | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

ia & J OR CONTRIBUTING L] CAUSE OF DEATH 

a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

$e) 3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 

g B eden anne While Not While factory, straet, offica bldg., ate.) | 

2 = p.m. 19 work at work 1 

E 

CI 


|. from the causes and on the date stated above. 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


21. | certify that (I) (tht?-tospital) atiended the ; aoe fro 
saw the deceased alive onlignrd, f Wand that death occured at, 


2 
a 
a 22a, SIGNATURE 22b. DATE 
= ae 2 ; yy) ATTENDING STAFF SIGNED 
ax ace An ia Mp, | PHYS. RECTOR (1 prys. Bh 
< ss Se | Pe. PHYSICI s ‘ z =, 
Bgaas NAI ype] Tt 
Pore we th ey fee Fort |. C Mey. 
see i Pe 23a. BURIAL, CREMAT, 23b, PATE VoL 23e, NAME OF CEMETERY OR ime 23d. LOCATION (City, town or county) Stata) 
o RI patil _ 
of0e8 (9-6 ¥ porta, 7° Gay "pha 7 
Pee Ae’) CTOR’S SIGNATURE ADDBESS Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
AONE. Zeeman) Monx e A atAPR 2 3 '62 Cuthag f AGiasah 


—_— 


cs 
= 
rc) 
v 
z 
5 
re] 


by the funeraf 


bon papers. Pages 1 and 2 should 


nd in any event, within 72 hours after de 


id 


d completely filled 


Then please remove car! 


-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the buri 


TO HOSPITAL @ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94262 __—=—_—_—CCERTIFICATE OF DEATH 04259 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residance bafora admission) 


a. COUNTY ; a. 
FALro AG re ae MARYLAND ae ee, 3 ite ape 7? . 


b, CITY OR TOWN (if outsida corporate limits, ) &. LENGTH OF STAY IN 1b ||, CITY OR TOWN (lf outsida corporata limits, write RURAL and gi nearest town) 


rita RURAL and giva naerast town) 
x CA TON EUR LE 


WAL ULAMEY 2 ASE = 2 | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireo! address) d. STREET ADDRESS IS RESIDENCE 
{ ON A FARM? 
3. SJ AWs ef  2WE 3 Sante PRET 
'3. NAME OF First Middle Lest | 4, DATE ~ Month Dey “Year 


DECEASED 


trmerrinn ADA A DP Toswsiw 


- ‘SEarH APRIL 6 19 62 


9. AGE (In yaars | IF UNDER 1 YEAR 


Co al 


5. Si 6. COLOR OR RACE/7, MARRIED Oo NEVER MARRIED [~] 8, DATE OF BIRTH — x 
Hours | jin, 


ls winowé [Xf __bivorcep [[] MLE GF 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT a at 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 


12. CITIZEN OF WHAT COUNTRY? 
TSBs Se, 


Meats] Days 
] ii, BIRTHPLACE (County & Stata, or foraign country) 


WY Ve. 


. MOTHER'S MAIDEN NAME 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, avan if ratirad) | 


18, CAUSE OF DEATH [Enter only line for (a), {b), and (c).] — ere “| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: \ f, C U r 5) @ ONSET AND DEATH 


IMMEDIATE CAUSE (2) 2EEMEAL aah ae SE ys ete Oe ane 


~S ‘ DUE TO.  @ t 7 
Conditions, if any, ‘, (by (rs ZF eres 3 / a(t hy Leen 


gava risa to immediate causa 


{a), stating tha undarlying ( CUETO Ce. Rx @. U ww 


couse last, {c} 


3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. aS muTOpSY 
= RFORMED’ 
s yes []} No 

& [ 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) a (Stata) 
a Hour a.m. Whila __ Not While factory, street, offica bldg., atc.) | 

Ed rT at work ["] at work [_] ' 


ad 


rtify that (!} (this hospita)) attended et ae from, 19: Zaihat (1) (we) last 
saw the deceased alive on... sae 


Zrand that death occured LGM, from the causes and on the date stated above. 


STAFF 2e ae 
ATTENDING 
M.D. | PHYS. Ta bateron OO pays. £. ira 


22d. AD 


23d, LOCATION (City, town or county) 


2Sb. REGISTRAR’S SIGNATURE 


Cntbut £ 


23a, BURIAL, een 14/6 pee ba eS ‘OF CEMETERY OR CRI TORY 
OVAL {55 eee 
AL DIRECTOR'S thf TUR A Vetere SS. 25a. REC'D BY REGISTRAR 

D WER vr, O41 Rael pare APRO "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
i is RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Od oot 
CERTIFICATE OF DEATH 


’ 22 a 
a $3 1, PLACE OF DEATH ? 2, USUAL RESIDENCE (Where deceased lived, If inslitutions y Residence before edmission). 
eS . COUNTY °. STALE b. COUNTY 
5 ga more re ___ MARYLAND aryland Baltimore 
=, te aie b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town) 
Bas write RURAL end give nearest town) 2 x 
#7 9 () | Baltimore { Catonsville a 
= pes d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
3 ON A FARM? 
3 right. Care and Nursing Home 1 South Beechwood Avenue #28 ves [] Nof] 
a 3. NAME OF First Middle Last | 4. whit Month Dey “Yeer 
ay DECEASED, | 
el ee. Ei ited oa ___Jones M2 Beara April 13, 19 62 
5. SEX 6. COLOR OR RACE|7, ARRIED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (ln years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i = gos 1881 80" birthdey) eel Deys | Hours Min. 
[ White wioowep Kk] —oivorceo[-] (Sept. 23, yes. 


10e, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


Retired Carpenter Scranton, Pa, | USA 


13. FATHER’S NAME 7 ] 14. MOTHER'S MAIDENNAME 


John 5S, Jones Margaret ? 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ir 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewerordetesof service) ie 
No hho-2 20-0100 » Robert A. Jones-1 South Beechwood Ave. 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] ort oan 
SET AND DEA 
aN CORR aMe UV DSLALK pb CMET 
% 2 DUE TO 
Conditions, if Sno wthch 1 ASP FER LOD EC tA fle © ti f- : 


geve tise to immediete ceuse 
(a), steting tha underlyi QUE TO 


geueten Dg vot LEME Ce Cts ME AM MeL, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| ‘ONDITION GIVEN INE PART | 1 


| or attending phy: 


19, WAS AUTOPSY — 


z 

© PERFORMED? 

S -— . > 2 peI aly 28 I 
& |20e, ACCIDENT WAS UNDERLYING [] {| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER} 

x 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stete) 

a Hour a.m. While Not While factory, street, office bldg., ch 

= p.m. 9 et work at work 


21. | certify that (I) (this hospital) ono 
saw the deceased alive on, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


22b. DATE 


may be retained by the hos y 
>» TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


& 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDING STAFF SIGNED 
PHYS. T_ainecron Oo PHYS, 
x x LEG. = 
qo | 22e- fai ~ | 22d, ADDRESS oy 
= a ME (Type) 
a SOL Ae Zz SL LPL _pyh gf |_ SS on 6p eM tayp4 Ls Sig ef hf. Lh 
Se 238. dei ao iF DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete! 
R L (Specify : 
o® pnd Nye62 Washburn Street Cemetery | Scranton, Pennsylvania 
Le 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
VR AIS (4) 16 "62 L Sat 
15M 9/60 ley a. VED DATE APR AG 
77, Wed 


fi = 


MARYLAND STATE DEPARTMENT OF HEALTH 
ONPS § 8% STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04261 


5 ¢ 
a & LACE OF DEATH — 2. USUAL RESIDENCE (Where deceased livad, If instiluiion: Residence before admission) 
Pa < B, ¢. STATE b. COUNTY 
fs } alto i i Baltes 
= Hb. CITY OR TOWN (if outside comporale limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
> Oy al end ai nearest town) 
3 __" Middle ‘River ¥ Mia MN FAibef Bredshaw MK 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 2 1S RESIDENCE 
; ON A FARM 
Ivy Hall Nursing Home /by Beteisen pvenee// | SET NO 
E NAME’ oF First test 4. DATE Month ‘Day ~Yaor 
i OF 
{Type or pia) Edith Jones DEATH 4 30 = 19 62 
Sie ea 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [Never Married [7] 


ding physician and completely filled 
and in any event, within 72 hours after death. 


= 
3 
° 
a 
o 
N 
vv 
e 
a 
3 
= 28 
= 2 
Cy ¥ 
3 38 
3 a 
3 = 
8 3 a” ys | Hours | Min, 
3° 88 Female White | woowe f}  vivorceot]| 4-17-1879 OD yes, | 
8 $s 1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Q done aS ‘of working life, even if retired) : 
§ fs ousewife Housewife Baltimore Md USA 
a g 13. FATHER’S NAME - : = : 14. MOTHER'S MAIDEN NAME e 
ca a | . 
$ 3a Unknown Smith | Edith Unknown 
2 £& ie WAS UEGEASED ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT wld & Address = 
£ 32 5, no, or unkown) | (Ifyas give waror detesofservice) 
= 3" | No None Mr Charles Jones 21), E, Joppa Road ( 36) 
34 =e £ P| 18. GRUSE OF DEATH [Enter only one causPe) line for (0), (bj, and (e)] . TNTERVAL BETWEEN 
= §5 PART |, DEATH WAS CAUSED BY: eel lle. 
353 ime IMMEDIATE CAUSE (a)__ - alll ns -| — 
Sé5as Y204 A a 
oss DUE TO } , f, Ks 
zs sé Conditions, if any, which (b) Ua ay 
es 8 26 gave risa to immediete cause F - 
es eae steting the underlying ( CUETO 
25525 3 (co) —— ss - * 
gS 3 ae 6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. was AUTORSY 
S8se ° ERFORMED: 
EeEgs S|. a : = = fr ves [] No [] 
[abe ol k & | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Padi Il of item 18.) 
end. & | OR CONTRIBUTING [] CAUSE OF DEATH 
Oger G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> * _ — _ 
Biss & "20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form,» 20f, (Cily or town) (County) {(Stete) 
4 oy vo | 
as < 2 = a Wer... winle While Not While factory, street, office bldg., etc.) 
BE 8 3 ni 9 at work atwork [_] 
we a 
I 2083 . 1 certify that (I) (this hospijel) attended the deceased from. 10 YB MO... Zar (1) (we) last 
eee saw the deceased alive on’ 7 fale Leite 19e. Brand that death cael Pew. from the causes and on the date stated above, 
aes : : f ci 
3 a 22b, DATE 
, Age ATTENDING. STAFF ce 
de oe mp. | PHYS. DIRECTOR D1 Pays. SYA 
o aso - = = 
HORE PHYSICIAN'S 22d. ADD 
a a 
Bee Nant Cone’ Mf, Bab ard. vey | ‘ Pall 6 SF al - 
Se z ge 23s. BURIAL, CREMATION, | 23b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY : | 23d, LOCATION (City, town or county) (Stete) 
oe REMOYAL (Specity) 
270 $ 
2° ¢ |_—Surial | 5-3-1962 Salem Methodest “Eo , ee are, 
VR AIS (4) © 24 FUNERAL DIRECTOR/SPSIGNAIURE- as %. OREC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/6t can. Z, $0) abe 
| aed fn fori: wnt 7 FOL, DaTEMAY 2 '62 | Cathar f Fame . 


4 hours after 
y the funeral 


# 


ages 1 and 2 si 


any event, within 72 hours after death. 


lease remove carbon papers. 


The law requires that the death certificate be executed within 


‘be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


c 
2 
bard 
26 

ze 

g5 

ae 

#2 

fe 

se 

28 

az 

£ 

Bo eta 
i 42 
3 2 
re 

u ge 
Fa] .~ oa 
asges 
33 
vases 
iJ Dw 
ag<ss 
a igs 
£28235 
Zivses 
3s 

ABP Bee 

= = o 
a sore 
Kot ac 
Rees 
a < 
Or522 
mah ge 
o 53 
ov uv 
ia 

VR AIS (4) 
1SM 7/61 


Fort Howard TT? days Baltimore a 
— d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d, STREET ADDRESS . (rer 
~° Veterans Administration Hospital 1733 Park Avenue ves (] No Dk 
3. NAME OF Firs Middle — Last 4 etd Month Dey “‘Yeer 
DECEASED 
(type or prim) ALAN R. KELLEY DEATH April 26 1%62 
5. 5SEX ~ [6 COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [| & DATE OF sietH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jast pened [Months] Days | Hours | Mi 
Male White | woowt[y —ovorceo[-] | December 31, ie, 67 { 


—._ 


MARYLAND STATE DEPARTMENT OF HE; ~” 
DIVISI TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON Be cat trian f 
PBS 9 CERTIFICATE OF DEATH | hs, si, 


1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, in initylione Resid 
Passa a. STATE b. COUNTY 
Baltimore MARYLAND Marylend : i 
b. CITY OR TOWN (if outtide comporata limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL and give nearest town) 


Wa. USUAL OCCUPATION (Give kind of work 
done during most! of working Hie, even if retired) 


Machinist _ 


13. FATHER'S NAME 


Franklin Kelley 
$5, WAS DECEASED EVER IN U.S. ARMED FORCES? 


pea GL NS Ge 1 INFORMANT Clinical Records#*VA Hospital 
Yes (212-03-264 | Fort Howard, Maryland 


18. CAUSE OF DEATH [Enier only ona cause per line for (e), (b), end c).). INTERVAL BETWEEN 


10b, KIND OF BUSINESS OR INDUSTRY 


Naval Gun Factory 


TI. BIRTHPLACE {County & State, or foreign a | 12. CITIZEN OF WHAT COUNTRY? 
Washington, D. C. USA 


14. MOTHER'S MAIDEN NAME 


Mary Turnbaugh 


16. SOCIAL SECURITY NO. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, ULMONARY INF, 
IMMEDIATE CAUSE (2) P : ‘"ARCTION z . 2 : RECENT | 
420.0 DUE TO 
conaulonsieif env, Golick ») ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gave rise to immediate couse a 4 “a 
(a), stating the undertying: DUE TO 
ee Ly {eh —_— i z a 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)) 19. WAS AUTOPSY 
A e 
x PULMONARY EMPHYSEMA. ENCEPHAIMALACIA YES no E 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(WF OEITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 

Pum. 


. | certify that 


2Dd. INJURY OCCURRED 
While Not While 


19 et work [] et work [ ] 
}) (this hospital) attended the deceased fromPebruary Oy, 
rit a ES 


200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County} {Stete) 
factory, street, office bldg., ete.) | 


1992, to. APTL1 20. 12, that (1K (we) last 


saw the deceased alive on. ‘P l9.207., and that death occured 210 ee Bart bne causes and ons the date stated above, 
22b. DATE 
ATTENDING STAFF SIGNED 
PHYS, =] DIRECTOR 7 Pays. PF 4/26/62 
/[ 22d. ADDRESS 
VAH whe HOWARD, MARYLAND 
Mh3e, BURIAL. CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town or county) 


REMOVAL {Specity) 


Burial 4-30-62 Balto. ‘ational Cemetery Balto. Maryland. = 
“1 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
\ Wm.Cook Blight Inc. 6009 Harford Rd. Balto. Lparyry 2 62 | Custer fame = 


? 


ours after 


ad 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 


1 or attending physician. 
After this certificate has been signed by the attending physician and completely filled i 


in by the funeral 


jetached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
() 


be filed with the State Dept. of Health prior to burial, 


— 


id in any event, within 72 hours after death. 


cremation, or removal, 


= y0 
J 
BOR 
aS 
aos 
>a 2 
ye 
EAR 
weds 
Eege 
ac62 
meh e 
one 
RAIS (4), 
15M 9/60 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04265 CERTIFICATE OF DEATH 04263 


PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacessed livad, If insiilutioni Rasidance bafora edmission) 
SONI a. STATE b, COUNTY / 


Baltimore MARYLAND Mary land : FA 


'b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (II outsida corporete limits, write RURAL end glve naerest town) 
write RURAL and giva naerast town) 
Catonsville hyrimthédys Baltimore __ 2vel-F 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree! address) d. STREET ADDRESS ais RISIDENGE 
ON AF. 
| SPRING GROVE STATE HOSPITAL 131 Augusta Avenue __ Lys] nol] 
3. NAME OF =} Middle .s “Last | 4, DATE Month, Dey = Year 
DECEASED OF 
(Type or print) James Francis Kelly DEATH April 17 19 = 62 
5. SEX 6, COLOR OR RACE B. DATE OFBIRTH 9. AGE (In yaers |IF UNDER1 YEAR| IF UNDER 24 HRS, 


male 


7. MARRIED [~] NEVER MARRIED [_] 
wibowep [] _bivorctD [KX] 


Months (eee, 


Nov, 12, 1685 | Yo"™n 


white Hours | Min. 


We. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if ratirad) 


TOb. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


auditor B. & 0. BR. Mary land UsG% 
13. FATHER’S NAME - ~_) 14. MOTHER'S MAIDEN NAME - Ste 
James Kelly Maggie Ryan 
ie WAS ae Hie IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ‘Address _ 
‘as, no, or unkown) yas givawarordatesofsarvica) ~ 7 
i < n » 216-14-7190 | Records: SPRING GROVE SIAvK HOSPITAL 
1B. CAUSE OF DEATH [Enier only one couse per line for (2), (b), and (c).) ~ f ‘INTERVAL BETWEEN = 
AND D 
PART I. DEATH WAS CAUSED 8 
Le IMMEDIATE CAUSE fe) ACUte Coronary oceclusion vee = — 
> ? DUE TO 
Conditions, if ony whiel (b) 
geva rise to Immediate couse + i. t s, 
DUE TO 


MEDICAL CERTIFICATION 


(a), stating the underlying 
cause lost. C7. = fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
+ Sa oo re) 
yes [] No wy 

20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Pari | or Pan Il of item 1B.) hi 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%, (City or town} (Coun) {Steta) 

Hour e.m, While Not Whila factory, street, office bldg., ate.) | 

aie, 0 et work [] et work [] ! 


Apridb./19.Q2 that) (we) last 


, from the causes and on the date stated above. 


2. I certify that #) (this hospital) attended the deceased from.....Mareh...L1 
saw the deceased alive on P: 


: 


and that death occured at es 


22a. SIGNATURE 7 22b, DATE 
: IGNED 
Siete Market no. |S Sire OR ey b-u7-co 
22c. PHYSICIAN'S, 22d. ADDRESS SPRING GROVE STATE HOSPITAL 


NAME (Typa) 


Stelja: Wachbler. Mo Ds | nk Catonsville 26, Maryland 


23. BURIAL, CREMATION, 


EMOVAL (Specify) 
BurIab 4/19/62 CATHEDRAL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL267 CERTIFICATE OF DEATH 04264 


4 
7 
i-< 


10a. USUAL OCCUPATION ieee kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ii, BRITGIACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Government _U.S.AL 


Carroll Co., Maryland 
13. FATHER'S NAME ——— ne 


Charles Burton Kevhart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Lelia Yount 


7. INFORMANT —~S~S~S ‘Kddress ‘Luthervil 


16. SOCIAL SECURITY NO. 
{Ifyesgive wer or detes of service) 


5 oF - - - 
= 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fivad, If institution: Residence before admission) 
ae as a. COUNTY Balti e, STATE b. COUNTY 
5 eng aitvimore : ___ MARYLAND Maryland Baltimore 
Sus b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporate limits, write RURAL end give nesrest lown) 
Pad S a write RURAL end give neerest town) 
e- 5 ‘ Lutherville Lutherville 
mi , ae 
yan x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet eddross) d, STREET ADDRESS - 1S RESIDENCE 
Sav ON A FAI 
“3 ___113  Charmuth Rd. ae 113 Charmuth Rd. vs (1) 80 2 
E+ 3. NAME OF First Middle last 4. DATE Month Dey “Year 
aa DECEASED OF " 
ae] Cevernint = Cherles Davia Kephart penta = April 10 4962 
§ 3. SEX 6. COLOR OR RACE|7, maRRieD [JK] NEVER MARRIED [_] | 8 DATE OF BIRTH Sia ager IF UNDER T YEAR| IF UNDER 24 HRs. 
re] 2 o Y) |"Months| Deys | Hours | Min, 
8 Male White | wrowe[] _oworcto[]| Nove 6, 1920 ys, | 
$ 
Qo 
€ 
2 
o 
o 
& 
a 
c 
“3 
Sj 


i BS LL =a Mrs. Martha Kephart, ules Charmuth Rd., Maryland 

é 18. CAUSE OF DEATH ([Entar only one Te Tine for (a), (b), end (cl) INTERVAL BETWEEN 

ONSEY AND DEATH 
PART I. DEATH WAS CAUSED BY: PE 

cd IMMEDIATE CAUSE {e) Sg Ee Th ie ee | PRCA 

a } Ay % DUE TO 

2 Conditions, if eny, which (b) it 4 

#3 gave rise to immediate couse ~*~ 

g (e), steting the underlying DUE TO 

6 couse lest. te) 

2 Su 

°o 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
eee eee, PE 


RFORMED? 


| Yes []_ No ie 


= 
2 
= 
a 
= 
9 
o 
Bed 
= 
« 
3 
it 
= 
a 
ES 
2 
a 
Q 
J3 
a) 
€ 
= 
a) 
© 
= 
> 
a) 
vu 
o 
2 
a, 
w 
é 
a 
Py 
a 
= 
AJ 
0 
S 
S 
= 
s 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


re 
©) 
= 
¢ s 
= = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Part I or Port Il of item 18.) ra 
S & ] OR CONTRIBUTING [] CAUSE OF DEATH 
cs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, © Ac (City or town) (County) ~ (Stete}) 
Pd 8 Hour e.m, phils Not Ls factory, street, office bldg., dtc.) | 
2 Ee 9 work [_] et work ! 
aa 
S 
20 1 certify that (I) (this hospital) 2 pe the deceased fro 
Be 
UZo saw the deceased alive on. , and that death occured abt. , from the causes and on the date stated above. 
Zn E 
BREA eg pe eae peers, ATTENDING MED. STAFF 7b. STGNED 
EAS o om 5 
eae Al Dogg &. Sra mo. | PHYS. Director [} PHys. [1 b/12/62 
= a De 2c, RELAnS s 22d. ADDRESS 
= NAME 
Bo it 2 | ar T. ise M.D. nhamr De, Md 
pe 2 s8 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
hel a OVAL (Specify) 
ou gs uria NEN 62 Trinity Lutheran Cemeteryl Taneytown, Maryland 
Fee AIS (4) @ 26 Fu VA LH picrog Fggonn  /)> ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 0: & Son, Taneytown, Md. vate APR 1 § "62 Cuthan £ Fisae 


1 


STATE 
HEALTH > 


ssary, 


° 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
72 hours aft 


transit permit. File pages 1 and 2 with the State Board of H 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


TO DEPUTY &.. EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


YS. AISME 
5M 7/59 Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
* Leg bis a: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04265 


1. PLACE OF DEATH > ~~] 2. USUAL RESIDENCE (Whare dacaosad lived, If insiitutic 
a. COUNTY 


asidence bafore edmission) 


Bre TIM Gle MARYLAND se TA fe Yoh Mo i ee cTImage 


b. CITY OR TOWN {if oulside corporata limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [lf outside corporate limits, writa RURAL and giva nearest town) 
write RURAL and giva naarast town) 
DUM BALK XDOMDA LE 
NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give straal address) d. STREET ADDRESS e. IS RESIDENCE 
Wa Vv I. ON A FARM? 
LZ, RIVERVIEW AVE (AZ RIVERVIE yw Ave |wipom 
‘3. NAME OF First Middle Last i ies 293 Month ‘Days Year 


DECEASED 


veer ein JOAY Monn FRAnictipy KE/CLET | 


| BENTH A DIL pe, 19 G2 


5. SEX 6. COLOR OR RACE) 7, ARRIED DX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

‘ P ye 'Months| Da H | Min, 
MI tk WA/TE wipowep [] _bivorceD [_} AP. IPR AG. SPIEO. age lonths| Days | jours in, 
Da. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR reel TW. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) U. 
AUTO _ MECHA IE WEST V/EGIRVA | USAW 


13. 


Oo 


FATHER’S NAME 


Riui1tte HH. WERLEY 


| 14. MOTHER'S MAIDEN NAME 


EL, hh CAL N1wGé REA ol: Spe 


15. 
(Yas 


MEDICAL CERTIFICATION 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. rr, ELAN 
5, NO, or unkown) | (Ifyasgiva warordatas ofservica) 
"0 es wei Smee WeRLEY AES RIVER VIE 


18. CAUSE OF DEATH [Enter only one cause par fina for (a}, (b), end {es all INTERVAL BETWEEN 


ONSELAND DEATH 
PART I. TE PO [wes we ation ~ fesr ech ak Fn on | Sew 


g { < ff pueto 
Conditions, if whith (b) 


gava rise to immadiata causa 
(e), stating tha underlying DUETO 
cause last. (c) 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
it. a RFORMED: 
¥8"[_] No [ge 
208. EXTERNAL CAUSEWAS —__—_—'|_2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Part | or Part Ilo 18. re 
PRIMARY bor CONTRIBUTING 1] : 
CAUSE OF DEATH. ee eat i; Pewp pe Par Deani Es flaas der ce 
20c. TIME OF INJURY — Month, Day, 2Dd. INJURY OCCURRE ‘Oe. PLACE OF INJURY ‘ona ai “206. (City or town} (County) ~~ (State) 


wes o bees "Pome | dhove Al lu 
21. I certify ane 1 took charge of the remains described above, held an Autopsy im} Inspection EF Inquiry {ok ~ and in my opinion 
death resulted fen : Natural causes leat Accident Ee Suicide iat Homicide oO Undetermined manner Oo 
H Falls CHIEF MEDICAL EXAMINER [7] 


VLL ICH FUME LAL Heme ~pyrojpte Pd, 


, : 
ACTUAL 
a Pee : 7: LE. At t-7 wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
, j ; ICAL EXAMINER [_] 
EXAMINER'S D ie ) eran ten oS Z g C 
NAME (Type) RY f C es 2) [lia S Addrass (Sireat, city, town, or county) — 
22a. BURIAL, har 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clly, town, or country] ~ fate) 
REMOVAL (Spacity] 
Verpe IAPR ASI ODR LAWN COLF4TE PO 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR £ REGISTRAR’S SIGNATURE 


‘ 


DATE bi 2 6 "69 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8) CERTIFICATE OF DEATH . 
we 04269 04266 __ 
3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a 2 a. COUNTY . e. STATE b. COUNTY 
5 2 Baltimore MARYLAND Maryland _ Baltimore _ 
= B. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
yy write RURAL end give nearest town) x 
- * Rural- Catonsville 2 days ay Rural- Rockdale . “ 
“ 16 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d, STREET ADDRESS cs SS 
. A FAI 
Shady Nook Nursing Home 3524 Rolling Road ves [No Bd 
FAME OF First a ‘last ~—~«|« 4.“ DATE ‘Month Dey Yeer 
DECEASED | OF 
Rypeeroar) Mr. John Tx Kirk BEATE ge jPoriy ta 6: a: 
5. SEX 6. COLOR OR RACE)7_ maRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH "J: AGE {in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Mad Wh last bithday) |“Months) Deys | Hours | Min. 
e ite | woowm fk}  ovorcep[]| May 7, 1889 72 yn. | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} * 
Service Salesman _ Automobile Hebbville, Maryland | Lime 


“14, MOTHER’S MAIDEN NAME 


he Charlotte Smith “ 
ree TRUS RAD rr Ceara 16. SOCIAL SECURITY NO.|_17.. INFORMANT 524 Retin Ra. 
No 214-01-2299 | Mr, John M. Kirk, Beltimore T© lid: 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: dhio ys on. 
IMMEDIATE CAUSE le) ~ Putin = PS 3 
/ i DUE TO 
Conditions, At A Rihie i pont ste Pre Lyte 4 ey J 
geve rise to immediete couse 


(0), sleting the underlying ( DUE TO 
cave teil, ha Cu Cen or—en Orageer — 
Ret 


13. FATHER’S NAME 


John Kirk 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELI mene TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY — 


) 
A) re 
4 2 PERFORMED? 

5 yes [] No FE] 
© [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Pert | or Port Il of item 1B.) = 
 ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
$3 2 = 
§ [20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
3 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Z a 1” ‘et work [_] et work [_] | 


GC Fihat (1) (vse) last 


causes and on the dale slaled above, 


. 1 certify that (I) (dts Rospttety Sa the deceased from. 
saw the deceased alive on. ond 9G, Wy, aad thal death occured alo M, from th 


22a. SIGNATURE hss 22b. DATE 
“ ATTENDING STAFF ae) S7 (4 SIGNED, 
— MD. | PHYS. bikecror High PHYS. oa 


22c. eos AS 22d. ADDRESS 


pi ____ Dr. Wetherhee Fort | Dutton Ave., Baltimore 28, Md. 


b. DAI Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) is 


a 236. DATE THEREOF 
REMOVAL (Specify) : 
Mt. Olive Cemetery Maryland 


Burial 4-72-62 
25b. REGISTRAR'S SIGNATURE 


BIBtELORS SIGN, 8720S erty Road 
Randallstown, Md. 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atfjer this certificate has been signed by the attending physician and completely filled 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages i and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


death. Page 4 


TO HOSPITAL @ on PHYSICIAN: The law requires that the death certificate be executed wii 
¥ 


25a, REC'D BY REGISTRAR 


part APR. '62_ 


VR AIS (4) 
15M 7/61 AN 
y 


a MA TH 7 oe 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE : MARYLAND 
pe OLE UL CERTIFICATE OF DEATH as 


Ages ust_27, 1888 


10e. USUAL OCCUPATION White kind of work BIRTHPLACE” (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


City Civil Servi 


RT | City CHE Ser sone, Manian UsSehy 


| Madeline Bixler = 


17. INFORMANT Address 


Clinical Records, VAH, Fort.Howard, 


er a” 
s 22 ——— 
a ed 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceered lived, If Institution: Rest Sedninsiony 
o 2a a. COUNTY o. STATE b. COUNTY Lo 
3 2c : more = _MARYLAND | Maryland = ‘ 4 
eae b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY INIb || c. CITY OR TOWN (ff outside corporate limits, write RURAL end give neerest town) 
ay 4 ah write RURAL end give neerest town} 

= 4 0|fe : Daya —_||_B 

mo) d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give sireef eddress} 4. STREET ADDRESS @. IS RESIDENCE 

4 | ON A FARM? 

3 ves (_] NO 

2 Veterans Administration Hospital __ | 102. West Ostend Street SE] NOR 

= )3. NAME © Middle onth Day “Yeer 

N DECEASED 

re 'ype or print) DEATH 

Z = DANTE. Greve in og» ox A ont 

3 5. SEX &. COLOR OR TEL. MARRIED [7] NEVER MARRIED Jf] DA 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

4 last birthday) |"Months|~Days | Hours | Min. 

5 wiooweD [_] Divorced [_] yrs. 

> 

a 

> 

= 

o 

= 

44 

2 

cS 


ert Klein sh anata 
15. WAS DECEASED EVER IN U.S. Al FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give weror detes of service) 


. Then please remove carbon papers. Pages 


1B. CAUSE OF DEATH [Enter only 


dlaryland 
INTERVAL BETWEEN 
ONSET AND DEATH 


je cause per line for (e), (bl, end | 
PARTE DIATIAMEDIATY cause | SQUAMOUS CELL CARCINOMA, HYPOPHARYNX AND ROOT OF | 
| they De SRR TONGUE UNKNOWN 

Conditions, it eny, which gy) METASTASIS TO LUNGS AND REGIONAL LYMPH NODES UNKNOWN 


geve rise to immediele cause 


The law requires that the death certificate be executed wi 


Atter this certificate has been signed by the attending physician and completely fi 


OT Tre a: OY 


2 
> 
ry 
ef2s 
& > Ee 
3 = 
oath 
Pend 
22s 
aoe? 
23] 
ist 
= ata (e}, steting tho underlying DUE TO 
e525 sause las (Chy —eheets ~e Sf} o heal ee tee all 
ao s 3 2 ra ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI iG TO NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}| 19. WAS AUTOPSY 
= om 
- Kol E 
a3 gs les BILATERAL PNEUMONIA - 5 DAYS ves PX] no [] 
Bre a © [| 20a. ACCIOENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = a 
ev do & | On CONTRIBUTING [} CAUSE OF OEATH 
at Ba & YF EITHER, NOTIFY MEOICAL EXAMINER) 
> e. es eae = —- 
ga £2 % [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stete) 
Aas<ss 5 Hour e.m. While __ Not While factory, treet, office bidg., ete.) | 
Be aoe Es pe. 19 et work [} ot work 1 
Wz = 
EB eek . | certify that X) (this hospital) attended the deceased from... APYA1...2.. 1962, to. April. & 19..62 that QQ (we) last 
“3038 saw the deceased alive on. April. 8 9..62., and that death occure: +h from the causes and on the date stated above. 
aca ‘220. S aoa, - =% Paine me 7b. DATE 
5 ry i 
<i SpeeS : patie Sioa ee BiRECTOR 1 avs, Ck * 4/9 fe 
Hos ge 22c. note 5 22d, ADORESS 
Pea eed | NAME (Type) 
wn Ye 
6.2523 = ¥. RE HOWARD, MARYLAND 
mah ee P/ Tic. NAME OF CEMETERY OR CREMAT FO ies LOCATION (City. town or county) (Stele) 
a = 
sous 
27a Baltimore National Cemetery Baltimore 28, Marylend _ 
YR AIS (4) ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
15M 7/61 . 
_James L. MeCully, 128 EB. Fort Avenue, Balto.Md. lar apR 13 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04971 CERTIFICATE OF DEATH 04268 _ 


1 


. = 
2 a 1 BRACE Ce DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidance bafora admission) 
2 = ¢. STATE b. COUNTY 
3's Baltimore County MARYLAND || /UbR ase el mc, a Os 
r% b. CITY OR Towa Mi outside corporata limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWNAM outsida ESrporata limits, write RURAL and giva naarast town) 
writ and give paarast tpwn) 
| Mt. Son, Marytand /2 Ways. ||GALTIM ORE City Citar Fo Ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat adress) 4. STREET ADDRESS ks . 1S RESIDENCE 
Wilson State Hospital GO! ALICEPAAEE OTREL7 ves] S:-¢ 
a 2s ee 2 


NEME OF First Middle Last ja. DATE - Month Day 
(Type print ALFRED lfo w ALEWSK/ | DEATH APRIL 1S 196 26 


5. SEX 6. COLOR OR RACE!7 sy aRRiED [never MARRIED, 8. DATE OF BIRT! ]9. AGE (In yaars )iF UNDER YEAR] IF UNDER 24 HRS. 


MAL & WHI TE wivowen [_] DIVORCED 3 “4 g, Of eal eae ae 


‘Months| Days | Hours | Min. 
a yes. 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY/11, BIRWIPLACE (Counly & State, or foré’gn country) 
t 


dona during most of working lif, even jfretirad) |, me . 
>» MSS 15S) PPL | YSA 
2 


12. CITIZEN OF WHAT COUNTRY? 


— Betving Yanrenrngce 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAM 


t . 
Josep Neownrewsk, | Kasia  & 
if WAS a eel Tite IN U.S. ARSED FORCES: q 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address 
83, No, or unkown] lyesgiva warordatas of sarvice! - 
P ul wk ee ‘\7o3 10F090 Hospital Records, Mt. Wilson State Hospital 
SE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).] {I 


18. CAU INTERVAL BETWEEN — 


a ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, oe a 
IMMEDIATE CAUSE (0)__ Kumi: Ae a < 2 Ove YEAR 


Then please remove carbon papers. Pages 1 and 2 shoul: 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


002,/ DUE TO 


Conditions, if any, which (b) 
gava rise lo immediate cause 

(2), stating tha undarlying DUE TO 
couse tot, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | 


CHROMIC ALeowoLisM 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part lor Part Il of itam 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY — 
PERFORMED? 


ves []_ no [ff 


SEASE CONDITION GIVEN IN PART 1a) 


d for use as the burial-transit permit. 


fter this certificate has been signed by the attending physician and completely filled in® 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


ao & 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 201. (City or town) —=~S~S=«&(Cownty) (Stata) 
Za Hour a.m. Whila Not Whila | factory, street, office bldg., atc.) | 
ae g nae 19 at work [J at work [_] | ! 
O8 2 21. | certify that (I) (this hospital) attended the deceased from...4%, 196.2. to ‘a 19G.2_that (1) (we) last 
os 2 saw the deceased alive o de and thal death occured’ from the causes and on the date stated above. 
Beans Manco mp. | PHYS.  [[] DiRecToR [} PHYS. [] ge 2 
Haig Ge | ade. PHYSICIAN'S ome a —_ _ _ |iw- gaGbnEss 5 eae = Pi 
= NAME IT A j i 
Bee 2 Wine “NeWébmer, MeD., Superintendent __|Mt, Wilson State Hospital, Mt. Wilson, Md. 
O<cD 88 23a. BURIAL, CREMATION, | 23b. E THERFOF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
ne eg = MOVAL (Spgcify) of, : > 
ovgns ! / c, Jee ALlé» oP 
H { a — 4 EGISTRAR’S SIGNATURE 
VR AIS (4) 24 RAL DIRECTOR'S, SI ADDRES Tg 259. REC'D BY REGISTRAR | 25b. RE 
15M 9[60 "Coe z are APR 2 3 '62 Onithen £ Keun 


oat 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 3 INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: at Le, a ke ere: f 


, b IMMEDIATE CAUSE (0! IC j 
f= ness TO ss > De 


~ 
Conditions, if ony, which (by 
gove rite to immediote 


- UE TO 
couse (0), stoting the ynder- -l / 7 
ipiaieauiallboe ., te CV Peseace-ltpe Leos é 
Past il. OTHER SIGNIFICANT na CONTRIBUTING TO DEATH | TO DEATH BUT i RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/ 19. pepe aM 
yes} No 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | T 208. (City oF town} (County) (Stote} 
far ace bls. kbd ibe, foctory, street, office bidg., etc.) $ 
Pom. 19 Jot work [] ot work [] H 


21. | certify that } attended the deceosed from_____+ qe oil, ae » W9gr-to_,. FG. -.---. 19 Athat | lost sow the deceosed 
olive on______' 2 aan" ee , and that death occurred ot. Lh Aim rs the couses and on the dote stated obove. 


ADDRESS (Street, city of town, be A DATE SIGN 
M.D. ¢ ta S Yn 2 


ee 04272 CERTIFICATE OF DEATH aap aE 
e 2n5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
eat > °, COUNTY . °. b, COUNTY — 
# 53 - Baltimore MARYLAND Md. - 
£3 3 b. Ciny OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
>: a ror ONSVTT1e Baltimore Si f- f 
# > z 
Ps J = d. ee neaenc {IF net in hospital, give street oddress} d. STREET ADDRESS ° Met] 
°o t iad fe | 
2 oS Pp 126 N. Symington Ave.24 830 N. Lakewood Ave. ve] NOS 
2s 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& 3; (YERIer ein) ANNA Ss. KRIZEK. fam April 8 12 
c3 ie 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR]IF UNDER 24 HRS. 
gos a Jost birthdoy} Hours | Min. 
Se rt female white |wioweo¥] pivorceo [] 10/1/1884 T7 yrs. 
€ a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |!T. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$e oy most gf working life, even if retired} 
ve oring vorak Bros. Czechoslovakia U.S. 
8 
x 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o8 unknown unknown 
Be 
8 ns: WAS. eee aS U.S. ee. FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
fas. no. of unknown) It yes, give wor or dates of service) . 5 
ig "S14 -09-9051 Marie Wessel, 126 N. Symington Ave.28 
g 
8 
a 
S 
2 
ES 


% 
¥ 
= 
= 
& 
fr 
te) 
< 
eo 
6 
3 
= 


INDING PHYSICIAN: The low requires thot the death certificate be executed 


e hospital or attending physician. 


a 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phys 


ACTUAL 
SIGHATURI 


PHYSICIAN'S 


NAME (Type! KEY ta AGE, 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ue. NAME OF CEN OF CEMETERY OR Seely 2d. ere (City, town, or county) (Stote) 
mayereees | 4/12/62 Holy Redeemer Cem. Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGN, do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT: 
\ Chamungk t ‘a uneral 8 Home sinc. R12 62 Chen Y Rian 


ison St DATE 


the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hours after death. 
S 


page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR 
may be retoine 


z 

= 

2a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04273 CERTIFICATE OF DEATH 


all 
z 
\ 
\ 


Reg. is 

sz 

3 = Is er ae tae i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

4 = 5 b. COUNTY 

32 Baltimore Co etre Md. Baltimore 

ar) o b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

5.0 RURAL ond give nearest town) 

SB: Balto. Md. X_ Baltimore Rural 

2 f d. NAME OF HOSPITAL {IF not in hospitol, give street oddres) | d. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION { ON A FARM? 
3 sing 1222 Tugwell Rd. ves] No Of 
2 ae DeCeaseD First : Middle Lost 4. ang Month Yeor 
3 I ype er pein) ZUZANNA  KROLICKA/. beam Agere 196219 
5 
a 
& 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |®. DATE OF BIRTH " fast IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthdoy a 
wipoweo IX) oworceo 1] | 9/2'7/1880 1S iets ile fe 


< 
Py 
> 
iJ 
© 
€ 
Hy 
0, 
oa 
aoe 
oe is 
¢ 3 
3 oc 
Bos 
a 8 
2 & 
a 
3 
aoe 
By a. 
2 = a. 100. a OCCUPATION (Give = of work ‘ah 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign 182 12, CITIZEN OF WHAT COUNTRY? 
& 8 29 during most of working life, even if retired! . 
ee a Packing House | Poland Poland 
© S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
apa 
ae Unknown Unknown 
Go Yor 
= 383 1s, WAS DECEASED EVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT Address 
> BEL a {os {lf yes, give wor or dotes of 
& ots 217-01-9660A Sophia Krolicka 2219 Orem Ave. 
se Ee oe 
8 & 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] o 1 Ae NTENAL BETWEEN, 
3 a5 PART I. DEATH WAS CAUSED BY: f Z P NSET ALD DEATH 
2 ose IMMEDIATE CAUSE (o A y ee o 
= ££ : ‘ ) DUE TO C/ f 
= B52 Conditions, if ay, Which A Z S Q D ord 2 npg H 
s BES gove rise 10 immediote 
toe SeUR Ee couse (0), stoting the under- ( DUETO 
ey Se =2 lying couse lost. {o). 
St5 oe eee couse el 
328 5 Ss Zz Part We ER SI IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Paes = See Ih, Sta Se : PERFORMED? 
a= mT OD - 
ease z s yes) noe” 
= oF 2 5 & 200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Zeees & | ciate, NOMEY MEDICAL EXAMINER) 
agges o 
GHjt.c 2 
Zszes & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Covnty) (Stote) 
Bic tug = = Hours oon, foctory, street, office bldg., etc.) ! 
34380 m While Not while 
eta ts = p.m. 19 fot work (] of work [7] H 
£. eS 
of. Ss Fi 7 Tred 
ae 21. | certify that Lattended she deceased from._ a WK 2t0 1 PPK, 196 That | last saw the deceased 
<P ., 
Z. $3 alive on.___4f_< Sin te 1249 Fe, and that death occurred ot. 2PM, ‘om the causes and on the date stated above. 
ie ‘£ oe) ADDRESS (Street, city or town, stote) DATE SIGNED 
Le. AL . e. April 13, 1962 
53es 8 { SIGNATUR 
£620 
cores: Nae (tyes) James E, Rowe, M, D. 1011 Sap eee Road, Catonsville 28, Md. 
z avn — ee at i 
BEZOS Zo. BURIAL, CREMATION, ‘Zab. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
2 Bu {\ |, REMOVAL (Specify) ‘ 
€ = YW LO moO & Q iC) 
252 \ | FUNERAL DIRECTOR'S SI a2 = ae "REC'D BY TEGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
ygais John Me Wane & Sons 401 S. Chester St Jose 4pR 13 62 Cnitout B, Pest 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04274 CERTIFICATE OF DEATH 04271 


_ 
Be 
| 


done during mos! of working fi 


bof re 
13, Bees 'S NAME 


Willian ik. LaMar 
1S. WAS. fie EVER IN U,: IN, sale FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ‘or unkown) | (IFyes give wer or delesof service) 

| Mon 


(2) 
| 18. CAUSE OF DEATH [Enter only one cause per oa for < (b). end (c). 


PART I. DEATH WAS CAUSED BY: 
in » aw, ‘CAUSE (a) (ae ao > owe eke 


DUE [ore af 
Contieni aihanse Which An Lona eel es 


gave rise 0 immediate couse 
(e}, stating the undarlying DUETO 
gausa last. en te) 


BIRTHPYACE (County & Stete, or foraign = ‘12. CITIZEN OF WHAT Hh a 
ven if retired) 


UW. SAR 


Ounbime ! Mov vlan of 


14, MO ae MAIDEN NAME 


5 @2 
3 — 
5S 29 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before admission) 
v 3 Gil a. COUNTY a. STATE b. COUNTY 
8 eS high MARYLAND _|i_ Pay MmECE a. 
= 3d o b, CITY OR {if outside corporate bimits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ()f outside corporate limits, write RURAL and giva nearest town) 
x au writa RURAL and give neerest town) 
ae Us. 25yr3 |X Arbutus . sae 
ae { d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
as x x ON A FARM? 
as o3uy AaMar, Ave 23 Ae Wipe (Tee ws [] Nobe 
Ba 3. NAM First Middle | 4. DATE "Month “Day Ve oe 
om DEGEASED 
Qe 'ype or print) el ‘ is ee 
= Mea ai ne ny thahhar 19 
83 3 5. SEX 6. a) Se a 7. MARRIED NEVER MARRIED & 8. DATE OF BIRTH F UNDER 1 YEAR us 1F UNDER 24 "24 HRS. 
. ie thar) aha; td Hows | ine 
u WIDOWED DIVORCED rs. 
ie mal why te O O Su 5 7S 
5 USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 
s 
° 
3 


in any event, 


Huani¢e Blromwell = 


Address 


Waiter haMar e623 Gardenville Awe 


“INTERVAL BETWEEN 
ONSET AND DEATH 


17, IN! 


he attending physician and completely filled in 


; 
a 
i 
: 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT REL. 


‘19, WAS AUTOPSY 


PERFORMED? 
yes [] No 


7© THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


gS 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
pom. 


. | certify that (I) ( 
saw the deceased alive on. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
While __ Not While factory, street, office bldg., etc.) | 
at work at work [] f 


a the deceased from... * 19, to., 


19A,, and that death seca og gpn from 1 


208. (City er town) (County) (Store) 


MEDICAL CERTIFICATION 


19 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


; be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


A that (I) Gwe) last 


causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial- 


SIGN, a " 22b. pare Sf 
ATTENDIN' STAI IGN 
~ ge fh PHYS, Bre PHYS. 
ao ye = oO el Awd SF Bf G2. 
He | racine 22d. ADDRESS 
mo * A atol Sp 
aa ee. : yn har hadsgh 26e7 fer Fh (bo xx fp-e 27 IAL 
mS "23a, BURIAL, CREMATION! @ DATE a EOF | ic. NAME OF CEMpTERY « a CREMATORY 23d, LOCATION (City, town er county) ~_ (Stete) 
i REMOVAL (Specify) 
3 ; 
2 furizt 4) 7/62 \M?t Of ve! Come Fér ferderies Aedectew Mary land 
VR AIS {4} 24 -fUNERA) ih, Ss SIGNATI RE ADDRESS REC'D BY REGISTRAR | 286, REGISTRAR’S SIGNATURE 
1SM 7/61 


pate APR 6 62 


Ckton £. Flan 


re.1 3:24 daifuhus’ Ah prrig [el 


ie as we a eee OF HEALTH—BALTIMORE, 18 
OL275 Ben 22 “CERTIFICATE OF DEATH ae pw wOEZI2 


_ 


* 5 fat Le: 
% % a. PLACE OF DEATH J 4, Liemere- 2.U uv Jal ESIOENCE (Where deceased lived. If institution: Residence before admission) 
o eg a. / A es a b. COUNTY f 
* 5 €atonsvitie Maryland f ! 

<= oO b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ro RURAL and give nearest town) ; 

$ Balti - month AN ORENAVY 6 Baltimore 


» 


Poges 1 ond 2 should be filed with 


Ba mo 
d. NAME OF HOSPITAL (If not in hospital, give street 


St = > OR INSTITUTION bag alee ; 33 S. Decker Ave. © GNA PARI? 
£2 7 829/\ Ged & enve yes] No) 
3 ae ; 
ees 3. NAME OF First Middle Lost 4, DATE Month coy ee 
UD DECEASED OF 
& 2 (ype ori) Rose or Rosalie Larson cate April 28 1962 
~ S. SEX 6. COLOR OR RACE | 7. MARRIEDT] NEVER MARRIEO [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNOER 24 HRS. 
7) * wi birthday) [Months] Days | Hours] Min. 
é Femald White |wooweg ovorceo] March 7 1892 yes, 
& 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ring pa ot wort if, qvn i ed) 4 
= Chamber Ma Retired Germany U.S.A. 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
io " John Hubbe Margaret Gettman 
re I 5. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E NAF es. no, or unknown), I! yes, give wor or dates of service} 
£ no: P19~28-6366| Mrs Lillian Czaykowski S,Mecker Ave 
A 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSE BY: Ee gene 
§ IMMEDIATE CAUSE (a + 
= uf 4 OUE TO 
‘f if \ 
Conditions, if any, which 1 Uh 


gove cise to immediate 


NDING PHYSICIAN: The law requires that the death certificote be executed wit 


a 
see 
8 
iets 
cra 
585 
Bos 
£33 
eoR 
3 5.5 
Ese 
oy 
2f8 
& 
Be > 
BEo 
Sis cose (0), stating the under. ( OVE TO 
g es zz lying cause tost. fe} 
6c% u 
o$5° 3 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
Rolo = 
2838 < APS ves] no~ 
Qeas = | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18.) 
RS Oe & | OR CONTRIBUTING L) CAUSE OF OEATH 
e285 | (IF EITHER, NORFY MEOICAL EXAMINER) 
SESS & [20c. TIME OFANJURY Month, Boy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (tote) 
5.238 3 HET ois Me erent factory, street, office bldg., ete.) | 
eae: = p.m. 19 [ot work [at work (CJ ‘ . : oe 
By. 5s : 7 ; 3 - = 
oes 21. 1 certify that | gtténded the deceased fram_ Peele EACLE No {hs ., 196-7. that | last saw the deceased 
£235 OS ie a 
Eos $ 5 alive an______ - Ee ahs 9.7 120 .. and that death atcurred at_ 2 _M, from the causes and an the date stated abave. 
= ithe ADDRESS (Street, city or lown, state) DATE SIGNED 
32 % 
ia ACTUAL Kee 
ace £8 SIGNATUR & AS Ye M0. ...------4605 Edmondson Avenue __..-.-.---_~ 4/30/62 
taza / 
Z2a25 PHYSICIAN'S 4 
Ze 2s NAME (Type) CIEE Datli Baltimore 29, Maryland 
& gwen 
BSECD 
9>53- 
roa oe 
° 13 oc 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D4L27E CERTIFICATE OF DEATH 042733 


1. PLACE OF DEATH al a ‘|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY , a, STATE b. COUNTY 
Balti more MARYLAND Calvert 


b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporata limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


i 8mthidy test Beach, Maryland 


d, NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give street ah | . STREET ADDRESS ». IS RESIDENCE 


ON A FARM? 
—_ SPRING GROVE STATE HOSPITAL _ none 
NAME OF 


First Middle ‘Lest 


urs after 


in'¥y the funeral 


6. 


id ii 
apers. Pages 1 and 


DECEASED 
i (Type or print) Alexander Roland auer 


5. SEX 6. COLOR OR RACE] 7, mARRIED [CINEVER MARRIED B. DATEOFBIRTH =——ti(‘«*dS poet iF {EM we 
Months] Days | Hours | Min. 
white WIDOWED [_] DivorceD [_]} Feb. 3 1934 28 ys. 


1De. USUAL OCCUPATION (| ind of work 1Db. KIND OF BUSINESS OR ~ew 1, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) k ‘ava U 3 
Farming : _Farmer | ae — = alle hae ae 2 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Roland Laver | weown Mary Stallings _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hfyes givawerordetesofservice) 


sekeewtNo None. | Records « SPRING GROVE STATE HOSPITAL 


18, CRUSE OF DEATH [Enter only one couse per line for (0), (bj, end (c).] 2 INTERVAL BETWEEN 
ONS) DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @) Fatty Liver due to undetermined cause a ays 
DUE TO 


(b)_ 
geve rise to immedie! 
(a), steting the uni DUE TO 
cause lest, (e) =n 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
PERFORMED? 


anna suatitiss e_left _pyelitis ves) no GI 
'2De. Rei ERLYING () 20b. DESCRIBE HOW IN. OCCURED. (Enter neture of Injury i in Pert | or Pert Il of item 18.] 53 F 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ° 2Df. {City or town) (County) ~— (Stete) 
Hour a.m. While Not While fectory, street, office bldg., etc.) } 
19 at work [_] et work [“] 


at carey that * (this hospital) attended the deceased from... APY ash (ee B 4 eo APES, , that (BE (we) last 
“i 62 and that death occured at and .M, from the causes and on the date stated above. 
‘22b. DATE 
mee) Hao AME MY Apri 8, 1988 
220. KORESS SSP | CROVE STATE ROSPITAL 
Catonsville 28, Maryland i 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


Burial April 10, 19 Mt. Harmony Cemetery | near _Owin s 


igs, Maryland _ 
CTOR’S SJSNATURE ADDRESS “rr 25a, REC'D BY REGISTRAR | 25b. RE Tag RS NATURA 
ez Lintttal Monta ils to Sad, oar 8PR12 "62 * 


thin 72 hours after d 


Then please remove carbo: 


MEDICAL CERTIFICATION 
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ained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely 


"ete 


id be detached for use as the burial-transit permit. 


‘ 
4 » re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 
TO FUNERAL DIRE 
director, page 3 shoul 


TO HOSPITAL 
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s 
-, 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1. OAR 
94277 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ~ _ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
a COuNY Es e. STATE b. COUNTY 
Baltimore MARYLAND Marja nd tum o 


b. CITY OR TOWN {if outside corporate limits, “ye. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Fort Howard 14 days ; Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |) age ‘ADDRESS IS RESIDENCE 


_Veterans Administration Hospital 1973 Snyder Ave 


“3. NAME OF * First idle Last | 4. DATE Month “Dey 
DECEASED 


(Type or print) HAROLD W LETTS DEATH April 19 


5. SEX 6. COLOR OR RACE|7, mARRIED [AE NEVER MARRIED Oo | 8. DATE OF BIRTH 9. AGE (In years |JF UNDER T YEAR| IF UNDER 24 HRS. 


lay birthday) | Font 3 | Hous | Min. 
Male withe | eover] + inlSeao 2) (ABELL Ie, 1899 ea iain ag gee a. 


TOs. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Bartender ag\! Wen. Charleston, S. C USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph W. Letts | Caroline Kelly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
yes WB 220-30-3797 | Clinical Records, VAH Ft Howard, Maryland 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (e).] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe) _SQUAMOUS. CELL CARCINOMA RIGHT LUNG WITH METASTAS: ss 
| L S ‘\Y Xexx TO RIGHT KIDNEY AND TAIL OF PANCREAS UNK 
Conditioféy it eny, whfeh 


{b) 
DUE TO 


= 


hould 


the funeral! 


24 hours after 


please remove carbon papers. Pages | an 
and in any event, within 72 hours after 


he attending physician and completely filled 


in. 
or removal, 


permit. Then 


geve rise to immediete cause 
(e), stating the underlying 
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(a)| 19. WAS AUTOPSY 
PERFORMED? 


yes FX] No re 


ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item t8.) 
2 CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) {State) 
Hout’ ahi, While Nor While factory, street, office bldg., etc.) | 
19 at work at work 


MEDICAL CERTIFICATION 


retained by the hospital or attending phys 


TTENDING PHYSICIAN: 


, from the causes and on the date stated above. 
226. DATE 
ATTENDING MED. STAFF I 
Mp. | PHYS. [J pirecror [} Prys. Ck 4/2678 
“/22d. ADDRESS ery o> a 1% ss 


|____"_ SEBASTTAN RUSSO, M.D. ———____.__.VAH FP -HOWARD, -MARYLAND.------- 


73s. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) | —_—_{Stefe) 
REMOVAL (Specity) 


als acantty 227-2 Balto. Narional ¢ eee’ ures 


VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE Ny "B BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


| Wn.Cook Blight Inc. 6009 Harford Rd. Balto. 1j |oar APR2 Arp) Cetus 6 foe 


@: 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
A? 278 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nd 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH “ 


3. PLACE OF DEATH - 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasid: before admission) 
a. COUNTY a. STATE b. COUNTY 


Baltimore . MARYLAND Maryland Bal timore 
Rl 


b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAYIN tb |] c. CITY OR TOWN (If outside corporete limits, writa AL end giva nearest town) 
write RURAL end give neerest town) 


z Baltimore ee 
dd. mar OF HOSPITAL OR INSTITUTION (if nel in hospitel, give street address) d. STREET ADDRESS ¢ 1S RESIDENCE 


ON A FARM? 
Veterans Administration Hospital _ __ 1009 Sumpter Avenue 


yes [] 
a First” Middle 4, DATE Month ‘Days 
DECEASED 


OF 

(Type er print JOUN H. LITTLE DEATH APRIL =—o9. 1962 

aa - | 6. COLOR OR RACE| >, ARIE] ] NEVER MARRIED "8, DATE OF BIRTH ]9. AGE (In years /IF UNDER? YEAR] IF UNDER 24 Hi 
“ a o lest birthday) | Deys | Hours 

Male == | White | wwowi[] _oivorcto[] 3/18/05 57 yn. 
10s. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
__Chauffeur _|Steel Company _ Texas, Maryland | UsSabre 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Little Annie Kessler 


“15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, ee Smet + 7. INFORMANT Address 


C 


ges 1 and 2 with the State Board 


thin 72 hours after death, 


oe no, of unkown) WAT AIWED 


2620 (2735 /. [2735/. ___|Clin, Rec. VAH, Fort Howard, Maryland 
ate Sonnee OF Di Enter a5 ful/ cause 8 line for (e}, (b), end ().) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; beh ieele2Shb 


IMMEDIATE CAUSE (e)_ _ MASSTVE PULMONARY INFARCT 5 MINUTES — 
(Saar 
condos, 1 ShyoatewS " q) _ ARTERIOSCLEROTIC CARDIO VASCULAR DISEASE 


geve rise to immediate ceuse 

(e), steting the underlying f° CUETO 

couse last, ——" (c) ~. ee = a — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 

— | eS et a i peas = 2 ey Ves ES) NOMSIE 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert f or Port Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [] - 
CAUSE OF DEATH. 


- meee 


Month, Dey, Year | 20d, INJURY OC aa 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~(Stete) 


While __Not While factory, street, office bldg., eu 
19 jet work [_] et work a ~~ - -— 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy jim} Inspection ipa Inquiry L) and in my opinion 
death resulted from: Natural causes [} Accident i) Suicide ez Homicide Oo Undetermined manner 0 


Ard Nex. CHIEF MEDICAL EXAMINER [_] 
ACTUAL BQ, INER DATE SIGNE 
po ie wp, ASSISTANT MEDICAL EXAMINER [] SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER Jor] 


NAME (Tv! My B, DAVIS, M.Da__ ; _ "Address.(Stieet, eliy, town, or county) 4. /9/62_ 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF” he “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
I 


REMOVAL (Specify) 
ree si 4- 12 62 ioreland Memorial Cemetery | Baltim 


23, FUNERAL DIRECTOR “ADDRESS 24@, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


: 174 1 
eri \\ Cvach Funeral Home, 121) Chesaco Ave.Rosedale, Mag whi? = iis Heid 
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or its designated agent, prior to burial, cremation, or removal, and in any e} 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L279 CERTIFICATE OF DEATH 04276 


= ve 
Be * i FLACEION DEATH 2 PSiALIRESIDRNcE (Where deceased lived. If institution: Residence before odmissian) 
8 8 °. 2. b. COUNTY ‘ 
e 33 "BaALTIM6RE wee | WARNER NO _____foa [+imoree 
x og b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ong sive ore for) — 
IS 2 SEDALE X WMALTIMORE 
2 I d. NAME OF HOSPITAL (If not in hospitol, give street oddress) { d. STREET ADDR e. IS RESIDENCE 
=% Y OR INSTITUTION sf +h, a ON A FARM? 
a Rosedale Medical Center 52% SouTrt 46—- St REET sO noo 
= 6 3. NAME OF First Middle Last 4 DATE Month Doy Year 
- . - 
2 3 (Type oF print) Alice Bie \Mavpo% DEATH APR Lee G2 
>. $. SEX 6. COLOR OR RACE |7. MARRIED [Q/NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sé “ lost birthday) [Months| Doys | Hours] Mi 
cy FEMALE | WiirE |wwoweQ — ovorceoQ | May 6, 1915 Qe 
€ 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 during mast af working life, even if retired) 
2 CASHIRR Hochschild,Kohn Baltimore,Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nellie Lutz 
17. INFORMANT Address 


Robert L. Maddox,523 S. 46th Street,Zone 24 


INTERVAL BETWEEN 
ONSET AND DEATH 


Guy Holditch 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


poets unknown) {IF yes, give wor or dates of service) 215 -03 -1448 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] 
PART peaTa was caueED ay, ACUTE WyYocARDIAL IWFARCTI ON 


A0 “fl DUE TO | 


di chr mage, o HYPERTENSIVE HEART i SCASE 
gave rise to immediote 

couse {o), stoting the under. ( DUE TO 
lying couse lost. {o). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


Then please remave carban papers. 
, OF removal, and in any event, within 72 hours after death. 


19. WAS AUTOPSY 
PEI 


RFORMED? 
yes [] NO a 


transit permit. 


OR CONTRIBUTING E] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat while foctory, street, affice bldg., etc.) | 
p.m. lat wark [7] at wark al 


21. | certify that (I) (this haspital) attended the deceased fram. APRIL |. ae 19U2, to MEL U ae 1902 that {l) (we) last 
gu the deceased alive on V6 ited and that death accurred att (NE fram the causes and an the date stated abave. 


Sia |ATU Cdk 7b. DATE | 
ATTENDING MED. STAFF 
M oo dar é | PHYS. C_Dikector Pris. |e ies _Pe 


‘22c. PHYG)CIAN'S, 22d. ADDRESS. 
na OT fy ena BONA _Cvin Hoehne op 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs aftey 


may be retained 4 d hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion an 


| 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 
\ BURTAL“°"” 4-21-62 Meadowridge Cemetery Elkridge, Maryland 
\) \ |. 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) Wm.Cook,Inc., 1217 St.Paul Street,Zone 2 parAPR 2 3 '62 tlw L FOinun 


page 3 shauld be detached far use os the burial. 
the State Board of Health prior ta burial, cremation, 


TO HOSPITAL OR 


NDING PHYSICIAN: The law requires thot the deoth cert 


o haspit 


may be retained a 
TO FUNERAL DIRECTOR: After this ce 


TO HOSPITAL OR 


Sone 
& 3 
Ls = 
Aa 7. 
oo, 
iat? 
7 2 
ye 
ee 
= Es 
fa ie 
44 
2 £5 
a 8s 
c &s 
rs y 
= 22 
Base 
ss 
3 ER 
g 28 
ie eTe: 
Bae 
2 58 
ieee 
£2 
Se 
Pe 
£2 
3 
a 
& 
£ 
rs 


icate hos been signed by the atten 


permit. 


the registror prior ta burial, cremotion, ar remaval, ond in ony event 


in 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04286 CERTIFICATE OF DEATH 
a. STATE / 7) b. COUNTY 


1, PLACE OF DEATH 
on Baltinone MARYLAND lanutand e' iS 
— 
b. CITY OR TOWN [if autside corporate limits, write c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
as) oa baltimone avpl 


«> 
Reg. Dist. no Db as 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 


RURAL ond give neorest town) 
d, NAME OF HOSPITAL (if not in haspitol, give siree! address) d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM?, 


OF NSTITTION ; 4 ; 
Wo MULL Mena. Nursing. Home 27 N, Potomac. Street ves] NOLS 
SS 
3. eet First Middle Lost 4, one Month Doy Yeor 
{Type or prio Siavané Mankinson | dean April 25 q962. 
3. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE {in yeor TF UNDER 24 HRS, 
‘ jen! bir Month j 
ale White WIDOWED [J pvorceo) | Oezxober 28, 78575 WA pH We ah | a 


Va. USUAL OCCUPATION {Gi ind of work done]! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired] Sf 
ing 9 ) dl 5 
nRnown yas 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nandin Martinson unknown 


1B. CAUSE OF DEATH [Enter only ane cavie per line for (a). (6). and (c)-] INTERVAL BETWEEN 
ee ee 
4% iy, DUE TO 


1S. WAS DECEASEDEVER IN U, 5, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) It you. give wor oF doter of service) y i ic. i 
Ne 16-10-8742 | Lydia Johnson 4285 Ni fast. Ave. Galto. 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
= 
Conditions, if ony, which é n% des 2 AT ne Os A 
gove rise to immediate 


cause (0), stating the under. ¢ DUE TO | 

lying couse last. fe) 
& tamil. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
< ves] NO 
& [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) ; 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& | (tr ETHER, NOTIFY MEDICAL EXAMINER) 
a 

ate eee ieens ie i % 

& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
rat Hour . m. While Not while factory, street, office bidg., etc.) ! 
= p.m. 19 Jat wark [] ot work i 


21. | certify that 

alive ele 
r ADDRESS (Street, city ar town, state} DAJE SIGN} 

6. Cher “> éy 


PHYSICIAN'S ~ 
NAME (Type! hese, — Mek 


No. Pet EE CTERSTON ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 
ify) 9 
eretat. 25/6 ak Lawn ( enetenu Baltimone MNanutand 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS “| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OaTE MAY 7 op 


ro 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ovid ot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04278 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residenee before edmission) 


FOR STATE 
HEALTH DEPT. 


> e. COUNTY > a. STATE b. COUNTY 
2 Raltimore MARYLAND Maryland _ Baltimore 
Fh b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [IF outside corporete limits, write RURAL end give neerest lown) 
ry 3h wg oe end give neerest town) 6 

ee geme re : 26 yrs |X _Edgemere _ # “a 

> 5 8 6 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet eddress) | 4. STREET ADDRESS + 1S RESIDENCE 

Lor 

Sipe. Res., 2513 Bparrows Point Rd. 3014 Ritchie Avenue f [ves (No Bg 

rssey aa NAME OF D First Middle oe 2 DATE _—"' ni ay Dey ere 

S200 5 

Hitzy [time ewe Anson MY t5o0| Siem Y — se 

e5°ss 5. SEX 6. COLOR OR RACE RIED KNEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [fF UNDER 1 YEAR| IF UNDER 24 HRS, 

Some si . es birthdey) [Months| Deys | Hours | Min. 

ere Male White | woownf]  oworeo | Nov. 23, 1898 3 yn. | 

2G y = 108. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) - 12. CITIZEN OF WHAT COUNTRY? 

Rae done during pag of werking life, ae if reticed) 

S3e eit Employed-+— Barber Maryland U.S.A. 

£ag as, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME =~ > - er 

wt 

age f George Mason Lula V. Ward 

gO g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ me Address i 

=a Lat (Yes, no, er unkown) | (lfyes give weror detesofsarvice) 

yeege TO |__No 216-07-1740 Mrs. Virginia Mason 3014 Ritchie- Ave. 

3 £28 FS 18. CAUSE OF DEATH [Enter only one couse per line for (e), [b), ond (c).] INTERVAL BETWEEN 

f: ONSET AND DEATH 

£ PART |. DEATH WAS CAUSED BY. f % 

S58 Be IMMEDIATE CAUSE (e) laa @ v3 cfu StOr*" aw ee re. 

patatges X ty DUE TO 

pases ~e 

32533 Conditions, if eny, wRIEh Ib) z = me j : 

= 5 odie geve rise to immediete cause a4 

sey ec (0), steting the underlying ( DUETO 

ge #90 cause lest. Bale 2 te) Es > 

28 635 0 |% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT ie) 19. “uote? / 

to 359 eee RMED: 

Sues = 

ztgse [6 thet s eee 2k veulel 3g 

ae te © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of Injury in Pert | or Pert Il of Item 18.) 

me 2 SS < & | PRIMARY [) or CONTRIBUTING [] 

Gooce & | Cause OF DEATH. in’ S = Sa " 
wees & | 208. TIME OF INJURY “Month, Day, Yer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
gU so 3 Hour em, While Not While factory, street, office bldg., otc.) | 

<= S25 5 2 ~~ 9 jot work [_] et work 1 

a8 2oa 21. I certify that | took charge of the remains described above, held an Autopsy C1 Inspection Eb tnauiry EL and in my opinion 

SEUVOE death resulted fj Natural causes Accident a: Suicide ob. Homicide ia Undetermined manner iS) 

Sons 

EY 2 ss a A CHIEF MEDICAL EXAMINER [7] ty ee 
i= 2. 
=5A8 ACTUAL ” Fs a 

miss 3 SIGNATURE mp, “SSISTANT MEDICAL EXAMINER [7] ATE SIGNED 
$3504 DEPUTY MEDICAL EXAMINER [g] 

Basket | [eam / 34k © Glipws 

wWeo 5 2, ‘Z2e, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY i (Stete) 

er 2 
Aga REM an 
gaxo8 Burdal 4-18-1962 |Halls Hill Pocomoke (4 ty __Md.. 
23. FUNERAL DIRECTOR ‘ADDRESS 
VS. AISME 


2ae. REC’D BY 1784 24b, REGISTRAR'S sep 
JOHN J. DUDA 7029 wise pve, 29) vas loan APR 'T'C | Cten * i 


5M 9/60 ¥) 


s GD 
2 83 
a 23 
2 3 
° 
a o£ 


¢ 


ding physician and completely filled in’>y 
and in any event, within 72 hours after dé 


please remove carbon papers. Pages 1 and 


has been signed by the atten’ 


or attending physician. 


of Health prior to burial, cremation, or removal, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 
letached for use as the burial-transit permit. Then 


> 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate 
director, page 3 should be d 


be filed with the State Dept. 


TO HOSPITAL 


YR AIS (4) 
15M 7/61 


ae 


4 oe | 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ Padi 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE’, a 
§4289 CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Reside ssion) 
* a. STA b, COUNTY i 
Baltimore MARYLAND ‘Maryland Ant one ie 
b. CITY OR TOWN [if outside corporata limits, ~¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neal 

writa RURAL and giva nearest town) mn 
Fort Howard 17 Days Severn “igs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ; a, is PRTSIDENCE 
A 
Veterans Administration Hospital | Route 1 Box 359A Danza Road | v5 [no 
ES eaey oF First ~~ Middia Last | 4. DATE Month Day Yaar” 
OF 
(Type or print) CLARENCE G. MAYR | peatH) = April ye mm. 
“SB. SEX =————S~*«~ 6, COLOR OR RACE 7. aRRIED [XK] NEVER MARRIED 8. DATE OF BIRTH "]9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Be O heen Months) Days | Hours | Min, 
Male White wow]  oivorceo [] | April 19,1915 joe | 

Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working fife, evan if ratirad) | 
Chauffer i Transfer Co. | Baltimore, Maryland U. S. A. 


13. FATHER'S NAME oe li, MOTHER'S MAIDEN NAME Fig 


Clarence G. Mayr | Gertrude Grief _ 


ie WAS cae Ti IN US chp Seid 16. SOCIAL SECURITY NO.| 17. INFORMANT x mae Hi Me “? 
fas, no, or unkown) 'yasg) jaror datasofsarvice) 
"Yes Wit EL 215-05-0421 Clinical Records ,VAH, Fo: Howard, laryland 
48. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 7) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSEIEAND Bear! 
hee IMMEDIATE CAUSE (a) RESIDUAL SQUAMOUS CELL CARCINOMA, RIGHT LUNG | UNKNOWN __ 
16 3 >< Rhee 
Conditions, it any,4which ib) BILATERAL PNEUMONIA 5 DAYS _ 


gave rise to immedi 
(a), stating the undarlying 


skal i)__METASTASIS TO STERNUM, RIBS AND RIGHT KIDNEY. UNKNOWN __ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla); 19. WAS aoe 
————— PERFO! 


YESyf | _NO el 


couse 


20s. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING L} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED 
Whila __Not While 
at work [ ] at work [_] 


20s. PLACE OF INJURY (Home, form, | 20f. (City o town) (County) (Stata) 
factory, street, office bldg., atc.) H 


MEDICAL CERTIFICATION 


19 


§ that Rl) (we) last 


saw the deceased alive on ..M, from the causes and on the date stated above. 
? 


PEE Ps TENDING. MED. STAFF 720) RIGNED 
A A 
Z mo. |PHYS. EJ pirecror [[] PHYS. fx 4/ 2/ 6 ¢ 
22c. TANSICIaN «| 22d, ADDRESS j 
NA e), 
_siiAg#ian Russo, M.D. |¥A HOSPITAL, FORT HOWARD, MARYLAND 
23a, BURIAL, CREMATION, | 23b. PATE THEREOF “—T9ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stata) 


REMOVAL (Spacify) 
Burial 


Ritchie Highwey ,Glen Burnie ,Md. 


2Sb. REGISTRAR'S SIGNATURE 


Cakes of Pata 


L136 edar Hill Cemetery 


INER, Dy 2 " @1éP'Surnie, Marylend™ REC'D BY REGISTRAR 
nelevon Funerg/Home,200 Crain Highwag,S W_ _|loat APRS '62 


! directar, 3 
e filed with F 


©: 


Pages 1 and 2 shav 


te be executed within 24 haurs after death: Page 4 


Then pleose remave corben papers. 


After this certificate has been signed by the ottending physician ond completely filled in by the 


IDING PHYSICIAN: The low requires that the death certifico’ 


hospital or ottending physician. 


page 3 should be detoched for use os the buriol-transit permit. 
the registrar prior ta buriol, cremation, or removol, and in any event within 72 hours ofter death. 


moy be retoined 
TO FUNERAL DIRE 


C4 
o 
= 
a 
- 
= 
a 
fe} 
= 
Le} 
. 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eg. Dit, KELSO 


2. USUAL teil! (Where deceased lived. If institution: Residence before admission) 


04283 


1, PLACE OF DEATH 
0. COUNTY 


°. x b. COUNTY 4 
BALTIMORE MARYLAND MARYLAND 3 4 
b. CITY OR TOWN {If outside corporate Himits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} 
- CAP ONSVILLE 1 weeK BALTIMORE Bvor- 
4) b d. RRS BE TAU (If not in hospitol, give street oddress) d. STREET ADDRESS: . IS Aig geet 
IN! ol ARM 
House IN THE Prves,Fusrrne Ava 4225 Wrenrorp Rp. ves [] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASEO | BR OF 9 
{Type or print ELIZABETH M. Sic Govern | tam APR, 2. 19.6 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
t loxt birthdoy) [Months] Days | Hours Min, 
FEMALE WHITE |wooweoQ] _ owvorceoQ] Akour 74. yo. 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
RETIRED Pr. HEAL TS R Ranvg Ra MO Mp 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Cry. 


i P, MeGovmns Chapa SuAuGHNESSy 


ALi 
uy WAS CaP ale INU. 5. ere last ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eae agro HNL oae REO ORG 
CiaRA M. McGovern 4225 Wrexrorp Rp. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b}. ond (o)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: , ‘ j / Yi : 
IMMEDIATE CAUSE (0). Ce CE Po a é 


/ 74 1,2 OUE TO 


Conditions, if ony, which wo 
Gove rise to immediote 
couse (o}, stoting the under- ( CUETO 
plein gucbureilest.: (e) 
4) a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Bs la 
9 Z- ie ‘i : 
3 Breach f&CLOGSIS = Qperiwwth gir Lah RES CLL / ves] No ~~ 
= 20a. ACCIDENT WAS UNDERLYING (2. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | Or CONTRIBUTING C} CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
g iatee Seen, bee ee ea ce foctory, street, office bldg., etc.) | 
z p.m, 19 ot work [7] ot work ' 


21. | certify thot 1 attended the deceased from.___$/ ae. /___, 19.32, to.___.G@f Pie 2 IMZ.,that | lost saw the deceased 


. Y s 
alive an_. tf. ofr 196. and that deoth accurred at_s ALM, fram the couses and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
up 


MD. E§Z/ heesero lov, Lp Ld, LRG 2 
PHSICLAN' NW. fAcoasonw MY BAL Bw Wie 


ACTUAL 
SIGNATURE. 


a 


Mo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify} = 
RTA 4. 0) ii ATHE DRA BA Mp 


W 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘ 


lH. W/ Mears & Son 805 1L VER ome APR G 162 No iaale hoor 


A fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DLOSE CERTIFICATE OF DEATH 04234 
1. PLACE OF DEATH = “ * 7 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca before admission} 


a, COUNTY ¥ °. Teen b, COUNTY 
Baltimore MARYLAND Land __ Rahs ng ew 


b. CITY OR TOWN (if outside corporete limits, |. LENGTH OF STAY IN 1b ||, CITY dl lan (If outside corporaia limits, write RURAL and giva neerest town) 
write RURAL and give neerest town) 


Cl 


‘ours after 


& 


he funeral 


= ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 2 oe c c Q 
bf. |). IMMEDIATE CAUSE (e)_ OAR am Deke ce CG s 
a : 4 DUE TO \ {f oO + aoe 
pace if any, which » Var ee ah 


@ tise to immediete couse 


ay steting the underlying DUETO va, 3 
gin a ee Pekt. An eA > 


{ec} = ——= 
19. WAS AUTOPSY 


= (4 , , xX £ 4 §- 

= 2 - d. NAME OF MogtraL ‘OR INSTITUTION (if nol in hospital, give street eddress) | | d. ae weg ste 1S RESIDENCE 

= te ON A FAl 

> - 

iS _. ChattoLanee& Vagley Roads hore Chattolanee § Vakheu. Roads ves Noe 

3 i ponte ssa First Middle Lost Dey Yoor 

3 6 | 

ge Tyee oreriny §— Paracdtla Stewart McHenry | Benen April 7 19_62 

6 83 See |6. COLOR OR RACE]7. mapRIED [Never MaRRieD [7] [® DATE OF SIRTH >. ia (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 

tee Er ' le paaay) | Months} Bays | Hours | Min, 

oe f | W WIDOWED is} pivorceo []| 6-11-1876 65 | 

eS Oa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR GUST tt (County & Steta, or fore an country) | 12. CITIZEN OF WHAT COUNTRY? 
cy 

& os done during most of working lifa, even if retired) | 

5 ve si} i | My d. USA = 

ie 13. FATHER'S Uaaues Vis MOTHS AIDEN NAME 

3 Charles Morton Stewart |. Josephine Lurham 

‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

2 (Yes, no, of unkown) | (Ifyesgive werordatesofservics) 

e ates 8 cr =~ |_ James MoeHenry Ghundon? Manuland 

= 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 

a 

£ 

I 

<s 

J 

fy 

= 

= 

o 

2 

= 


retained by the hospita! or attending physician. 


ra 


After this certificate has been signed by the attending physi 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| 0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN WAS AUTOFS 
<< ° SS ERFOI Di 
a 5 yes [] No G] 
Ke © |206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Part Il of item 18.) . 
& & ] OR CONTRIBUTING [] CAUSE OF DEATH 
by & | (IF €lTHER, NOTIFY MEDICAL EXAMINER) 
vo 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~— (Stete) 
g s Hoa cen: While __Not While factory, street, office bldg., etc.) | 
& Es nage 19 et work [_] et work [_] \ 
we 
i=} ie) 21. I certify that (|) (this hospital) attended the degeased from... AS. Baee 7 A Ba NOON... 7 Apthat (1) (wey last 
Lt 
ai 2 saw the deceased alive on.... 23 bn Faand that geal Wcled At.........M, from the causes and on the date stated above. 
04 2 22g AGN PURE “ A 2b. DATE 
tae ATTENDING STAFF es 
Sia £ i é mp, | PHYS. DIRECTOR ®§ O PHYs. [-] 
S 3k = 22." PHYSICIAN'S oa, = ; 22d, ADDRESS = 
ass NAME (Type) 
mom a's | 
pea es Palmer F.C, Wiktiams |. . Cp Will, 
O"erse 230. SURIAL, CREMATION, | 235. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) UN 
mehe REMOVAL (Specify) ; 4 
ovgua 4-10-62 _St, Thomas: = 
PF RUANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 H.W. Jenkins & Sons Co. 4905 York Rd., Balto,, Md, loatt APR 12 '62 


Chath e. K 


tems 1lo-el Film 51] “ARYEAND’STATE DEPARTMENT OF HEALTH 
OROE of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
ran! 
= 
= 


sary, 


5: 


# 


es 1 and 2 with the State Board of Hi 


hin 72 hours after death, 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
tten=-Fibe BH 


ount: MARYLAND 


'b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib 
writo RURAL end give neerest town} 


TOUSCH 


s' ENCE {Where deceased lived, If Institution: Residence before édinission) 


a. STATE b. COUNTY 


i. Marylen: Baltimore Co. _ 
c. CITY OR TOWN 


i Land. corporete limits, write RURAL and give neerest town) 


1, PLACE OF DEATH 
a, COUNTY 


ae ee ee 
d. STREET ADDRESS a. IS RESIDENCE 


ONA oh 
__ 21) Burke _Avenue 2 | Sys Burke Avenue. eae Ce 
SN NAME ¢ OF First Middle last 4. Month Dey Yeer 


DECEASED 3 
4 ; 
bs sc la ANGELIA_ Vv. ___McMAHON | Beara “i116 4 fT 
5. SEX 6. COLOR OR RACE. aRRIED TI Never MARRIED 8, DATE OF BIRTH Beate IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Month: Os Hi Mi 
wipowen [_] Divorcen [_] My i, 1/893 sy fers ey ps ps 


"| 12. CITIZEN OF WHAT COUNTRY? 


UA 


done during most of working life, 


JERK. RETIRED FED. RES GAMK 


13, FATHER'S NAME 


vehn MeMaben 


[67 ym. 
ita KIND OF BUSINESS OR INDUSTRY | 11. Peace (Stete or foreign coun £7 
MARY: RV LANE ‘Dp 


146. MO’ es NAME 


along with form PM3. Page 5 may be retained for your files. 


and in any ©) it 


|-transit permit. File p: 


x 


od 


z 
2 
< 
¥ 
= 
& 
uo 
a 
< 
ou 
3 
& 
= 


& 


YO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i: 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ey 
co 
ad 
Sey 
£56 
(Pra 
255 
eae 
35 
3 bi] 
25a 
305 
2 2 
USe2 
2 - 
=e8 
20a 
~~ a 
2 8 
§ a 
°o 3 
‘ome 
sam 
za 3 
Sau 
£p2 
5 
+05 


> 
a) 
« 
¥ 
a 
9 
a 
3 
8 
a4 
Ff 
3} 
= 
a 
” 
© 
a 
o 
o 
Ps 
ce) 
a 
o 
Ls] 
a 
=] 
a 
3 
z 
° 
Lal 


VS. AISME 
5M 9/60 


GCE Shh featue sey 


17. INFORMANT 


FRU Ya Kecoras 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, yy unkown) | {Hyes give werordetesofservice) 


16. SOCIAL SECURITY NO. 


) INTERVAL BETWEEN, 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (ec). 
PART |. DEATH WAS CAUSED BY. A 
“IMMEDIATE CAUSE (o)___s DF OWn ing 


Fil 7. (@) DUE TO 


Conditions, if eny, which e 
gave rise to immediete couse 


(a), steting the underlying ( DVETO 
cause lest, i ue 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
Acute - or Se RFORMED? 
1] "A . : 5 . ves we no [} 
2068. Taner CHU waged DI BRED WMT ScctRebe (fate a Renard a fea BaBAeAS 18.) vy; 
PRIMARY [] CONTRIBUTING [] 
CAUSE OF DEATH. Found with head under water in bathtub 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
While __Not While fectory, street, office bldg., etc.) | 


et work et work 
| Inspection im} Inquiry Oo 
Suicide (iat Homicide i=} Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


20c. TIME OF wey te Dey, Yeor 
Hour “3, se 


21. I certify that] took charge of the remains described above, held an Autopsy 4 and in my opinion 


death resulted from: 


ACTUAL 7 
SIGNATURE ___ mp, ASSISTANT MEDICAL EXAMINER Df DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type)? _ HOWARD G. SHAUB, M.D. Address (Strom! city. own, oreounty) Api). 17 na <Ag6e 
22e. BURIAL, C CREMATION, 22b. DATE THEREOF 26. NAME OF CEMETERY OR CREMATORY |B LOCATION (City, jown, or BRE 
REMOVAL ei 
HL lke bo eae CCMte Lille M0 


24a. REC'D BY REGISTRAR 


lane MPRA 9 "82 


ADDRESS ae REGISTRAR'S SIGNATURE 


Rat SIE sag — 


ey, Ded 


JA 


the funeral 
and 2 should 


Zo hours after 
in any event, within 72 hours after death. 


. 


2 
> 


ding physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to buri 


‘ial, cremation, or eS) 


e has been signed by the atten 


Co 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


» 


death. Page 4 m 


TO HOSPITAL 


as 
z 

2% 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
ION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


omy 
U428e CERTIFICATE OF DEATH Poe 
‘ (@) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insfitution: Residence before edmission)_ 
Feta | e. STATE b, COUNTY we 
Baltimore —__._masvtanp | _—__s Maryland 4 ee 
b. CITY OR TOWN [if outside corporala limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) : 
WwSOn_ one month | _—__ss—~ Baltimore 2 vot * 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroat address) d, STREET ADDRESS ‘e, IS RESIDENCE 
ON A FARM? 
i—___Towson Convalescent Home 301 Northway ves [] No Bd 
3. NAME OF First ‘Middle Last | 4. DATE Month Day Yoor 
DECEASED OF 
{Type or ein David Lyon Me Pherson Sr.beam April 1h 9 62 
Sse "| 6. COLOR OR RACE] 7_ MARRIED [_] NEVER MARRIED |] | 8. DATE OF SIRTH 9. AGE (in yeors JIF UNDER 1 YEAR| IF UNDER 24 HRS, 
=e lest birthdey) |"Months) Deys | Hours | Min. 
Male White wipowen FX) Divorce [] July eo ’ a 86h, | 


yrs. 
IDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stele, aed country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 4 | | 
Builder(Retired) | Construction Maryland U.S.A. 
13. FATHER'S NAME - = 14. MOTHER'S MAIDEN NAME « 
John McPherson | Sarah Lyon 
isp WAS on ae IN Seela# FORCES? Be SOCIAL SECURITY NO.| 17. INFORMANT i Address — 3 
‘as, no, or unkown) | (Ifyasgivewerordetes of sarvice) 
No | None Miss Helen McPherson #301 Northway 
~~] 18, CAUSE OF DEATH [Enter only one couse per line for (a), Bi ond ; ( INTERVAL BETWEEN 
| PART I. DEATH WAS CAUSED BY: 3 i Ld M depo aes oon 
5 IMMEDIATE CAUSE (¢)_ = CL co} ae 
} DUE TO 
Conditions, if eny, which (b) 
gave rise to immediote couse i, 
DUE TO 


{a), steting the underlying 
cause lest. = (e) 


2Dd. INJURY OCCURRED l ‘2De. PLACE OF INJURY (Home, farm, ; 20%. (City or town) ~ (County) (State) 


While Not While factory, street, office bldg., atc.) 


et work at work [_] 


Hour a.m, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUT 

= PERFORMED? 
s yes [] NO 
# [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) * 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [[20e. TIME OF INJURY Month, Day, Yeor 

8 

= 


1 
0 19 i 
21. 1 certify that (I) (this hospital) 
saw the deceased alive of 
22a. S¥PRATUI : 


that (i) (we) last 


tr: fro 
, and that death occured M, from the causes and on the date stated above. 


22b. DATE 


'22c, PHYSICIAN'S f; ee pir X a cia 6 Ss EI cele +a fis? 
saat erR obert A. Reiter MD \Cob Chmendern duc. Palle -26, 1d 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ar” | April 17,62 New Cathedral Cemetety Bel timore City,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE aDndgs9 QS York Rd; 250. Reg YF 6R® ‘25b. ELSIRARS Square 


Henry W. Jenkins & Sons Co.RBalt, 12, Md,|oar ! 


MARYLAND STATE DEPARTMENT OF HEALTH 
seat ar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


° CERTIFICATE OF DEATH 
to , se 04284 
= a2 1. PLACE OF DEATH zl a AL RESIDEN: (Whare deceesed lived, If institution: Residence before ad 
* §2 8. COUNTY 43, Tin STATE b. COUNTY 
= e. STA 
3 20 aM mere __ MARYLAND _ e lmwAre- =. ns’ 
gas: b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN Ib "e. CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 
> 5 write RURAL and give neerest town] : 
e529) |Zutherv ty fag. | 3y¥r— Wilting tan- 4b KS as 
ma d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, e street address) d. STREET ADDRESS fe e. IS RESIDENCE 
2 Pies a ON A FARM? 
= -olfege Zia geatSeoich [0 8 Augustine R ves [] NOL] 
2 bs bh he Middle PATE ‘Month Dey “y 
3s F ‘ 
(Type or print) Fed jus av . ie ww yy e/s on” i DEATH Apri / a ae 19 G IW 
5. SEX 6, COLOR OR RACE|7, aRrieD #] NEVER MARRIED |] | B. BATE OF BIRTH 7 88 |9. AGR (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> aa “Bays | = | he 


(ae Days | Hours Min. 


les 
Ae. le Lohi ‘fe. WiboweD [pf _bivoRcED Spa may | WA Laks 7 Sh 
Te? USUAL Cf (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY’ eaten rater an BeOS 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


$i F Kee. Begone «_Va- feco.Ce Us. 
13. FATHER’S NAME 14. MOTHER'S Rte NAME 
7% ? 
‘S. WAS orceasts As INULS. AREA LORE if 16, SOCIAL SECURITY NO.| 17. INFORMANT _ ai 7 Address > _ 
‘es, no, gf unkown) ‘yas giveweror detesof service! 
Wa! |\222-01-}/¥2a PRW YR MILNOR CCIL NCHPRLES T 
| 18, CAUSE OF DEATH fenier only one ceuse per line for (e), ee end (¢).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED By: Lie 
IMMEDIATE CAUSE (8) 
1h 


ONSET AND DEATH 
1) x DUE TO 


ate __|_ 3 adage 
peor atatey Lenbplm = De achetlin tubitra | bye 
Deas the underlying ares ra | 


19. WAS AUTOPSY 


6) 3 PART Il. er ya pte CONTRIBUTING TO ‘DEATH Bi BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION “GIVEN IN PART ila) Or 
= 
é spon ay P24 gp lzurralr ges, Lettat. yes [] NO [a 
= 2064. are WAS enthey ING () Bnd ‘DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in in ‘Pert Vor Pert Il of item 18.) 
| OP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | Zoe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “Gtetey 
g HodePats. While No! While | feciory, street, office bldg., etc.) | 
= Aah 19 et work [_] et work 


21. 1 certify that (I) (this hospital) vay the deceased from... 
saw the deceased alive on., 


agua A: ue. ; ATTENDING STAFF ia PAT 
AUC brn ‘ mo, | PHYS. a Soo Ooms. 1 = a slem 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


?. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


e 
. «2 wi | SS ee ee EE ie ee ee TD ee ee ee _ 
zo 22c, PHYSICIAN'S 22d. ADDRESS fo 
Es | NAME (Type) ABR Ata GENES trv mp. UE PARK be mn 5 ve es MD. 
g2 23a, cUR IA Cea 23, “DATE rE THEREOF Be. NAME OF CEMETERY OR CREMATORY ~ (| 23d. LOCA’ Tey, town or “county (State) 
3 EMOY, pec 
of YL ~G MUERUIEY, LeieMiIMEtod  ~ we 
Py AIS (4) 24 ay DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Cillon af Minit 


15M 9/60 : we Choc-Trwsen- Vpeaveee Bb a A nats oatPR 2 4 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
MADEN ea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04285 


5s @2 
s a 
oa 3 3 1 PLACEEY, mee 2. USUAL RESIDENCE (Where decessed lived, If institutions Residence before ad: 
=r a 
wu 25 [ ‘va 2. STATE b. COUNTY = 
5 20 B OE 4 MARYLAND || Md. A> Ba | t,, (mer 
ae) b. ApS itl a outsida corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearast town) 
eel write and giye nearest town) xX Pp 
wee : 
oe fl e. NX Parkville ess 
5 oa d. NAME OF geese OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
ee I ON A FARM? 
3 f. Joppa Rd, | a a go oe kd, vst No fe}e 
ae F First Middle Lest aR amy Day 
ag BECEASED : | 
‘ype or print 7 kara 
ae ") Helen _ (assandria ss Mi§lhen | slat ‘27. 26g 
= 3. SEX 6. COLOR OR RACE| ; ~ MARRIED SENEVER MARRIED [] | 8 DATE OF BIRTH [9. AGE (In Years [IF U Aa YEAR] IF UNDER 24 HRS. 


last pe | Monihs +] ‘Days | 


|\Manch 20, 1903 | 59 "> 


Hours | Min. 


female | white 


wiboweD [] _btvorcep [_] 


g Wa.CUSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE rCelnfe & Stale, o | 12. CITIZEN OF WHAT COUNTRY? 
ry done during most of working life, even if retired) y 

> a / 

& El — _ c | P “ennnrs: lvania USA 

4 13. FATHER'S NAMI | 14. MOTHER'S MAIDEN NAME 


Smith | Henrietta MN, Lopp_ is 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘oi / 17. INFORMANT ‘Address 
INTERVAL BETWEEN 


(Yas, no, or unkown) | (Ifyes givewarordates ofservice) 
| John kK, Men Aame 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, A . 
IMMEDIATE CAUSE ‘al = Cone alene — 


2H a Ls 
H2 DUE TO / = aes 
Conditions, i By which (b) Valbyrlaer hat 


9Ve tise to immediate causa ‘ 

{a}, stating the undai DUE TO 

cause last. {ce} 4 Lamen. ’ 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYf NOT RELATED #0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. Was “AUTOPSY 


|, and 


‘] 18. CAUSE OF DEATH [Enter only one cause s° per r line for Te) , {b), end (c). J 


ician. 


hys: 
R: After this certificate has been signed by the attending physician and completely filled 


ion, or removal 


ing © 


jal-transit permit, Then please remove cay 


The law requires that the death certificate be executed within, 


6 
S825 
so5° 
SB Yon 
o's 
Z Seis 6) z 
a 42 3 ERFORMED? 
Bete 5 a Pia Be 
wees § | 202. ACCIDENT WAS UNDERLYING (Ob. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 
E ae i & | OR CONTRIBUTING ["] CAUSE OF DEATH 
R2vee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uz 33 % [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~“Staie) 
re) ss 
a Ors S Houle: ane, While __ Not While factory, street, office bldg., etc.) | 
a? Bs FI Ea ee et work [] et work [] I 
J v4 7 
BeORs 21. 1 certify that (I) (this hospital) attended the deceased from fre. 99 to... Lh 19 B2., that (I) y® last 
eS O32 saw the deceased ~~. on.. pal. 22. wD. 2, and that death %ccured adam, from tHe causes and on the date stated above. 
eos Z2e, SIGNATURE = ¥ 22b. DATE 
a” ATTENDING Stare SIGNED 
ee Oe mp. | PHYS. W oe BinecroR Oo PHYS. Pea 
Som oc 22e. PHYSICIAN'S F | 22d. ADDRESS zo 
rol ia ‘io 
Bega? | NAME (Type) LEE & TA eb 
ge 2 33 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OF CRE 
2 REMOVAL, (Spegity) = 
9% Qe8 bunial 4 -30°6% | Loudon Pank Cem 
° 26 ——. _* 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Le 9. Ruck Inc. 5305 Hangond Road__ 


< 
5 
= 
a 
= 
ra) 


15M. 9/60 y 


| DATE “PR 082 rites fen 


rh: Page 4 


@ 


TO HOSPITAL OR 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter, 


—_ 


& 
8 
§ 


Pages } and 2 should be filed with 


ry 
& 
) 
a 
© 
5 
2 
9 
S 
ry 
€ 
& 
2 


Then 
, crematian, or removal, and in any event within 72 hours ofter death. 
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= 
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oa 
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ing physician. 


me haspital or atte 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to burial, 


may be retained b 
TO FUNERAL DIRECTOR: After this certi 


VS ANS (4) 


SM 10/57 


a 


© 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NLOx@ CERTIFICATE OF DEATH rep. on WIA 286 


aa 2. USUAL RESIDENCE (Where decected lived. If ination: Residence belore odmision) 
°. : 
BALT IMOLE MARYLAND MORSLAID BOUNTY Bare mane 


b. aN OR TOWN (If outside corporote limits, write 
URAL ond give,nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


X GLEN ABM, 


cc. LENGTH OF STAY IN Ib 
AEYEMES. . 


z Sega (If nat in hospitol, give street oddress) @. STREET ADDRESS e: IS RESIDENCE 
LOGS CREEL) PLbE, LOMG GREEN P/KE ya 
3. NAME OF _ First Middle oa. Month Yeor , 
{Type or print) HELEN CASSANDRA MoH“es FPAILe Jo 1962. 


5. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [] | 8 DATE OF BIRTH 9. KF a yeow [EUNOEE YEAR| TE UNDE 20s 
: est birthday UNE TRS 
EM ALE WHITE  |woowent) — oworceoQ) | Juwe 23, /903 es an jours | Min 


10a. bh en rll eis kind dt Bisa] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
PUARYLARID 


ULIS 5 td /EE House keeges” Osh 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
AMNIE AM@RUDA MIDDEN DOF 


TRMGS JEUSON) MO/UFS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address LaWE CHELA) P/E 
itetsaose- @uegiy 5) om eaters ameter 
No pide NOAVE. OR POUNE MOS $k CLE AN Merylenl 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (€).] 
PART |. DEATH WAS CAUSED 8: @O/LOMIGLY PRATER DISEASE. 
26 Ox DUE TO 4 
Conditions, if ony, which wo FETE OLRLEONS HERR I~ DISEASE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Makan TA rs 1 


gove to immediote (1G 
couse (9), stoting the under: 2 % 
Dares acs io PIABETES: METS. 
Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PE 
yes{] no[] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Siotey 
Hour 0. m. While __ Not while loctory, street, office bldg., etc.) ! 
p.m, 19 lot work [] ot work [J] j 


21. | certify that | attended the deceosed fram Qe7eBE& __/2- 196 _, to BREBER £8. 196d thot | last sow the deceased 
olive an____DECEMBER IZ hel, and that death accurred at_d:—=__M, fram the causes and an the date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED 
sittin lurk dn Coble MD. ARMED TE! fo -G2. 
mascuns  dewhxL. ME CoE mn wana hosts. Mary AS ed: ane 


Ro.  FeMvA ee 2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. wees (City, town, or county) (Stote) 
speci 
oe May 2 V6 Wis Tabor Method? Cem, al Bel Air Vortec. on 


MEDICAL CERTIFICATION, 


at DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D a REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
pa rey. La. Brads “staan ‘NTems Se WAY 2 '62 Cathan fh, Trams 
Sx : We, Se DATE baa “ ? 
bE Tie 


: Dosey. Taskac~ 


moc 


th: Page 4 
s@aeral directar, 


t 


q0 


6) 


illed in by the 


Pages 1 ond 2 should be filed with 


Then please remave corban popers. 


thot the deoth certificate be executed within 24 hours after, 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


nding physician. 


ING PHYSICIAN: The low requires 


re haspitol ar 
page 3 shauld be detached for use as the burial-tronsit permit. 


may be retained b: ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


TO HOSPITAL OR 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04299 CERTIFICATE OF DEATH asp. 0. O42B'7_ 


3 SOE Do e ed ahi: {Where deceosed lived. If institution: Residence before admission) / 
o. o b. COUNTY f 
Baltimore beoinliog <) Maryland al i 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) _ iz 
Catonsville lyr. 10 mo, Baltimore City IVOL 
d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Summit Nursing Home, Smithwood Ave, 3312 Hayward Ave. ves] No 
De becbaseo First Middle lost 4. ad Month Doy Yeor 
(Type oF print) Charles W. Mooney bearH ~~ April 26, 1962 19 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| {F UNDER 24 HRS 
. iicteee lost birthdoy) [Months] Doys | Hours] Min. 
Male White |woowe a O | April 28, 1874 87 om 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ance noe of working life, even if rized} ¥ 

Deputy, in Peoples 'Co of Balto. City Solomon's Island, Md, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unknown Marion Virginia Garner 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iB INFORMANT Address 
(Yes, no. oF unknown) UE yes, give wor or dates of service) 

No Mr, George W. Mooney, 3312 Hayward Ave, Balto, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line fomio), (b), ond (c)-] Ti 
A 2 © 
nevounuswemn, Mesenteric [Mombe si ¢ 
4o33 DUE TO / 4. / 
Condifions, i ony, which a en ere ff 2rd YT trio ae £1 


gove rise to immediole 
Cadet ne mee RO EIO ( ( 
co stn (TO {% ‘phenf \ldscu la Dtres 


2 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TY DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
tf 
5 yes] not 
= [200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ss eee 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc.) | 
3: p.m. 19 lot work [7] ot work [J . ‘ 
7 HU gO Gor 
21. | certify that t gttepded thé deceased from_________________. Br os, < Weems Saree Bo | ae sthat ! last saw the deceased 
alive on______._ AA d/ lo daa. that death accurred at‘? 55/ M, fram the causes and an the date stated abave. 
ATE SYUGNED 


(A? bd. 


PHYSICIAN'S: 


NAME (Type) W. E. McGrath, M.D. 


220. BURIAL, CREMATION, | 225. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22. LOCATION (City, town, or county) (Stote) 
Remove (Specify) 
Buri 0/62 athedra) 10 ry Baltimore, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


OO? (LVI _ A barter + Ol) Park Heights, Balto, | DATE APR 3 0 '62 Cithna of Mominds 


MARYLAND STATE DEPARTMENT OF HEALTH . . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04291 CERTIFICATE OF DEATH 


fomk 


saw the deceas 4 on. April. he 


e 


& 82 a fe a + = « 
G £3 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, If Institution; Residence be! fritssyon) 
eas 3 e. COUNTY 
fa \ e. STATE b. COUNTY 
2 2ne Baltimore MARYLAND rlan = 
2. Sete = = _— 
28 b. CITY OR TOWN lif outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
> 
sas write RURAL and give neares! town) 
weegs -,|_Fort Howard 2 Days Baltimore J 2 aver 4 
2 3 oe es t d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS # IS RESIDENCE 
3 eas ON A FARM? 
Aeneas aecer es Administration Hospita. 521 West 27th Street ves [] NOX] 
£ 25 [AME OF ~ First Middle Last 4. DATE Month De: “Yeo ae 
3 2an DECEASED y 
y aq OF . 
ge Ureereiny GEORGE -- Mooney =| Peat" April 19°62 
Lice: Ts. SEX 6. COLOR OR RACE|7. ie B. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YE If UNDER 24 
8 ves 7. MARRIED [_] NEVER MARRIED [_] feat Diahdey) ovine Bese Hose AG 
aia Months] De: Hi Min. 
pes 82 Male White woowX] ovorceo]| July 16, 1893 | 68m. en "| ve | Hous | Min 
B BS$ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ep e done during most of working life, even if retired) | | 
$225 Mason. Construction | Baltimore, Maryland UsSohe = 
ee gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B £35 
io) ewe 
% B05 nn_Moone: ee ‘ A a | Agnes Redmon » HES » 
© £§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a2 (Yes, no, or unkown) | (If yesgivewerordatesofservice) 
= ry 
s 2.2 ze 17-05-8966 |Glin Rec VAH Fort Howard Maryland a * 
oe ere st = 
mo Sa 18. errr OF DEATH [Enier only one cause per line for le], (b), end cd] INTERVAL BETWEEN 
ae iy 5 6 RT |. DEATH WAS CAUSED BY, a 
eS Sars j j i CAUSE je) _ARTERIOSCLEROTIC HEART DISEASE 
2= —- 
fage2 2 om DUE TO 
ate § Conditions, if eny, which (b) 
oe905 gave rise to immediete couse . 
ee uRs Haliseling the dindedying (7 SUETO 
3522s couse tas a 
=< ) lz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
ms § Re is} Y a ee PERFORMED? 
fetes S Pneumonia left lung; Laennec's Cirrhosis ves [] no [K 
£575 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) a ad 
i 
ge. & | OR CONTRIBUTING [) CAUSE OF DEATH 
oe arte] G | UF EITHER. NOTIFY MEDICAL EXAMINER) 
~ =) = 
Besgr % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm. | 20f. (City or town) (Counly) (Stete) 
Ue se 5 [ee Bim: While __Not While factory, streat, office bldg., etc.) | 
BS ay 4 et work ["] ot work t 
a er p.m, wv 
ih 2e38 . | certify that Qf (this hospital) attended the deceased from APIA. 2. + 1992, 10. Apr. bbe IRG., that & (we) last 
K 253 2 waked 2, and that death occur al...&eM, from the causes and on the date stated above. 
als 
a a 
€ AS @ 
~ = 
al gs 
fy oF 
B58 
ee 
Boss 
=) 


1226. SIGNATURE == eae se ~ 22b. DATE 
L) 
a mp. | PHYS. B bieecror C pays. x 4 feye2 
I / | 22c. PHYSICIAN a "| 22d. ADDRESS Fe i 
a L epee! sk time FREEMAN M.! D. Chief, Med: cal Service _ VAH Fe Howard , Md F ; 
2 Ze, BURIAL, CREMATION, | 236. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —~—~C«WSede) SS 
REMOVAL (Specify) (A | 
© _ Burial Y G | 2 | Baltimore National Cemete Baltimore, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


15M 7/61 


oatAPR 9 '62_ 


Citta £ Fossa 


|_Wn-Cook BlightInc6009 Harford Rd Balto Md. 


jours after 
the funeral 


by the attending physician and completely filled) 
in any event, within 72 hours after death, 


Then please remove carbon papers. Pages 1 and 2 should 


cian. 


ial-transit permit. 


The Jaw requires that the death certificate be executed within 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


'‘AITENDING PHYSICIAN: 
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director, page 3 should be detached for use as the bi 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


Zt MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04292 CERTIFICATE OF DEATH 04289 


. PLACE OF DEATH 2. UBUAL RESIDENCE (Where docessad livad, If Institution, Residence before admission) 
Race “, a. STATE b. COUNTY ¢ 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limils, - | & LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
writa RURAL and give nearest town) 


Rural- Randallstown __ XRural- Randallstown 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) | d, STREET ADDRESS 7 5 RESIDES 


3608 Blackstone Road d 3608 Blackstone Road vs] 


“5. NAME OF First ‘Middle last 4 Day 


DECEASED 
Gveeerim) Mrs. Marguerite _ J. _____* Morgan are ah 


3. SEX 6. COLOR OR RACE) 7, MARRIED fC] NEVER MARRIED [] | 8» DATE OF BIRTH ; ss IE URERS TEAR rors aL 
Mon | jays | Hours | in. 


Female White WIDOWED [7] Divorced [_] December 13, 1898! 63 | 


30a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign a | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working |i ven if retired) | 


Housewife ‘ None Augusta, Georgia U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Greene | Christine Roesel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, of unkown) | (Ifyas give warordatesofservice) $808 Blackstone Rd. 
ee __None _|Mr. Paul T. Morgan, Sr., Randallstown, Md. 
DEATH [En per line for (a), (b), and le).)) | INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (0)__ 


/ 7 og DUE TO 


Conditions, if any, which (b)_ 

gave rise to immediate cause 

{a}, stating the underlying 

Gy Dae {c). ee he = = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI OT F EL ih SE CO N GIVEN 19. AUTOPSY — 
a PERFORMED? 

no [BF 


DUE TO 


120a, ACCIDENT WAS UNDERLYING () | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stale) 
Hote asne While Not While factory, street, office bldg., ete.) | 
Gch 9 at work at work [_] 


. | certify that ( phen 5 76: the deceased from........ 3/12/62, 2 fef. Loaf ¥ +, that (1) (ax last 


saw the deceased alive on. ie WAGs and that death occured af.@..M, from the causes and on the date stated above. 


ee ATTENDING ED. STAFF 22. BONED 
ef 0. anell mp. | PHYS. wh pirecror [J Pays. [] 4/16/62 


22c. PHYSICIAN'S "| 22d, ADDRESS 


NAME (Type) De _dohn J. Darrell 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 
Burial 


ae, BURIAL, CREMATION, | 236. DATE THEREOF ik “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sate ~— (State} 


Augusta, Georgia 
8720 0Rber ty Read 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Randallstown, Md. oarMi@B 19°62 | en Sf Hig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISJON_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Y) iD 
ae 5) CERTIFICATE OF DEATH ‘OFE30 


the fune 


7 


td 


1. PLACE OF DEATH < 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmission) 
a, COUNTY a. STAT b. COUNTY ’ 
— ) é a MARYLAND Y) ] Da ltimere 
b. CITY OR TOWN [if outsid ¢. LENGTH OF STAY IN 1b . cif {OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write , and give nearest tqwn) 
15 0 XG hig eM te ee 
d, NAME f — ‘OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS i begat 
NA 
05 Pott Spring Road [230s Fe Tot. Spengsh ad ves L] No 
NAME OF First ~ Middia | 4. be aoe Month Year 


DECEASED 


arbon papers. Pages 1 and 2 should 
within 72 hours after de: 


TM) Gohn Vi H. Murra E: BEnra April 1962" 


SEX 16, COLOR OR RACE|7, marRiED Piers Pasna ind B. DATE OF BIRTH 9. AG pnoae=TiE [IF UNDER OAieae IF UNDER 24 HRS. 
| irthday) 


“Hours | Min, 


(Yes, no, or unkown) 


Then Gest | rer 


The law requires that the death certificate be executed within 
ling physician. 


letached for use as the burial-transit permit. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 


pe retained by the hospital or attend 


®: 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


: Months) Days 7 
Nate if Vatte WIDOWED [_] DIVORCED ful Ug 2h LF wl é4 vis. “| 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SiRTHPLACE (County e Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of workin ge evan if retired) | S 
Retire ed | Fe wun. RR rie psa 
FATH a Ae i MOTHER'S MAIDE 


uber Bl bicalfl 16. UC IF veel INFORMANT e/a) "i ee 
Dildiged pl. [Mu yey s Side. 


‘) INTERVAL BETWEEN 
ONSET AND DEATH 


‘| 8. CAUSE OF DEATH [E fEnter nfer only 0 ‘one cause per for (a), (b), and {e). Pair oe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1s x rine 


Conditions, # an}, white (b) 
gave rise to immediate cause 


(8), stating tha underlying ( CUETO 
couse last. ( £. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e) 19. WAS AUTOPSY 
==. ST Pe ED 
yes [[] NO 


208. ACCIDENT WAS UNDERLYING ga 
OR CONTRIBUTING [] CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e@.m, 
p.m, 19 


21. I certify that (I) ( 
saw the deceased alive on... 


2Dd. INJURY OCCURRED 


While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


the 


ceased from.. nh to... 


f hee Hl be E4,, that (I) (wey last 
—“and that death eral agg 'M, from th 


causes and on the date stated above, 
22b, DATE 


ATTENDING ’ STAFE pes 
Mp. | PHYS. [BA ikecror C1 pays, 4/6 Gp 


22d, ADDRESS 


iP et ass ie Buus peel 6505 lank Road... aot 


director, page 3 should be di 


be filed wi 


death. Page 4 m 


TO HOSPITAL 


< 
3 
a 


Ss 


Fe 
=> TO FUN! 


a 


23d, LOCATION (cin town or county) (State) 


330, ae oem | 23b. DATE THEREOF "4 NAME OF CEMETERY OR CREMATORY BAL 

mh | 
Miners, \ufo/tze \Aastimene WAIL | Baptinisre [Vel 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS i WPR ef o'eo 25b. REGISTRAR'S SIGNATURE 
Leonard J. Ruck, Ine 5305 Hangond Rd, Date 62 Cithen of $6. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04284 CERTIFICATE OF DEATH 04291 


INTERVAL BETWEEN 
ONSET AND DEATH 


Days 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (¢)-] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Cerebral Hemorrhage 


f~ Ly. DUE TO 
Conditions, if anf Hypertensive Cardio-Renal Disease 6 


gove rise to immediote 


~— 
& 3 a %, Le tadate a a. Seales RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 3. 9. STAI b, COUNTY 
oa 4 MARYLAND 
(6 Baltimore Maryland Baltimore 
a 2 e b. CITY OR TOWN [If outside corporate limits, write . LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
54 RURAL ond give nearest town) m4 
ae onsville c 
Se, £ d. NAME OF HOSPITAL (/f nat ih’ hospital, give street address) { d. STREET ADDRESS e. IS RESIDENCE 
Pad OR tNSTITUTION ON A FARM? 
aS § Melrose Ave 18 Melrose Ave. ves No ® 
£6 3. NAME OF First Middle tost 4. DATE Month Day Year 
he DECEASED F 
af  ) {terete JULIA NARL Sam April 9,1962 19 
é S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®- DATE OF-BIRTH * 9. AGE {in Yoon ue YEAH ONDE 24 HRS. 
janths ys jours 
; DIVORCED " 
é Female Colored _|wicoweo ff oreo] | Jan. 11879 ia 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
5 Charlotteville,Va. 
3 13. FATHER'S NAME >” 14, MOTHER'S MAIDEN NAME 
3 
g Unknom Mary Price 
o 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT * . Address * Y- . eC 
§ (Yes, 10, or unknown) | {If yes, give war or dates of service) 
: No None 1. 
3 
a 
= 
5 
3 
FS 


mo. 6 days 


couse (a), stating the under. ( OVE TO 
6 lying couse lost. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a) (19. Mace 8 
yes) No 


The low requires that the death certificate be executed within 24 haurs aft 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o. m. wi Not while. foctory, street, office bldg., etc.) | 
p.m. 19 lat work [] ot work t 


21.1 certify that (I) (this hospital) attended the deceased fromaJan. 3rd. 1966, tcApr. Oth. 196.2, thot (I) (we) last 
saw the deceased glive onAnr, -9th- 1962 and that death accurred at LT. M, fram the causes and an the date stated abave. 


Ra. SIG R ea 6 
@ fe Derry WP nal" Bono Mio apr.toth BF 
| 2c. PHYSICIAN" 
Lele 


22d. ADDRESS: 
NAME (Type) @ 
CsF.Maloney, 7. Winters Lane-/Gatonsville, Ma 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


\ 24, FUNERAL DIRECTOR'S SIGNATURE 


After this certificate has been signed by the attending physician ond campletely 
MEDICAL CERTIFICATION 


DING PHYSICIAN: 
poge 3 should be detoched for use as the burial-transit permit. 


bad 


may be retained b¥ the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


23d. LOCATION (City, fawn, ar county) (Stote) 


the State Board af Health prior ta buriol, cremation, or remaval, ond in any event, within 72 hours afterdea 


TO HOSPITAL OR 


ADORESS. 


25a. REC'D 8Y REGISTRAR 


R41 2 ‘62 


a< 

as 

zp 

2a 

oe 

SS 

oe 
] 

es 

io 

Fo 


DATE 


OT y d 


‘| 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jours after 


by the funeral 


pers. Pages 1 and 2 should 


DL295 CERTIFICATE OF DEATH , 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosad livad, If institutions Rasidance bafore admission) 
Mt a, STATE b. COUNTY 7 ‘aie 
Baltimore a _ MARYLAND Maryland Be i ae 
b. CITY OR TOWN [if outside corporate limits, "|e. LENGTH OF STAY IN1b || ¢. CITY OR TOWN [If outsida corporate limits, write RURAL end give nearest town) 
write RURAL and giva nearest town) P 
Rigemere x Edgemere 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS. « fe IS RESIDENCE 
2526 Sycamore Avenue 2526 Sycamore Avenue ves [_] No 
3. NAME OF Fist Middle aa 4. DATE Month Day ‘Year 
DECEASED OF: 
(Typa or print) Luther Owens DEATH Arpil 13. AD) 62 
Be SEK 6. COLOR OR RACE| 7. aRRIED SC] NEVER MARRIED [| ®& DATE OF BIRTH ,* ~ 9. AGE (In years /IF UNDER YEAR| IF UNDER 24 HRS. 
éi birthday) Mente] Days | Hours | Min. 
Male Colored | wioown[] oivorceo[]| August 14, 1900 Lyn 


We. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retirad) 


Steel Worker 


13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) 


| Steel Mi12 Augusta, Georgia 


14. MOTHER'S MAIDEN NAME 


John Owens | Unknown 


s that the death certificate be executed within 


The law requi 


ined by the hospital or attending physician. 


to burial, cremation, or removal, and in any event, within 72 hours after death 


‘ior 


After this certificate has been signed by the attending physician and completely filled 


letached for use as the burial-transit permit. Then please remove carbon pa; 


TTENDING PHYSICIAN: 
Dept. of Health pri 


hould be d 


death. Page 4 may be retaii 
director, page 3 s! 
be filed with the State 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17, INFORMANT = =—— Address 


(Yas, no, or unkown) | (Ifyasgiva warordatesofservica)| 
Luther Owens, Jr. - 2526 Sycamore Avenue 
oe FF . ~ ] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; Cis ONSET AND DEATH 
. IMMEDIATE CAUSE (e). (22 oy = ae 4 S * a a nee, 


DUE TO 
| 20 glans 


Conditions, if any, which (b)_ 


gave rise to immediate couse 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 


(a), stating the und: bh) 
cause last, () 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


200. PLACE OF INJURY (Homa, farm,» 201. (City ertown) (County) {State} 
factory, streat, office bldg., atc.) | 


20°, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m, 


20d. INJURY OCCURRED 
Whila Not While 
work at work |_| 


MEDICAL CERTIFICATION 


$to. ; that (1) (we) last 


saw the deceased alive on De, from the causes and on the date stated above. 
7 22b. DATE 


~ SIGNATURE / 
te U ATTENDING MED. STAFF SIGNED 
cd 
cic ae Fg ¥ WH. mo. | PHYS. pirector [} PHYS. [} A - (26 
22c. PHYSICIAN'S i, 22d. ADDRESS . => 


NAME WT Ay V. Conway, iD) 414 b S7REET. Ba £79.14 Me. 


23a. BURIAL, fe |g DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Brfet | 4-17-62 Baltimore National Baltimore, Maryland 


21. 1 certify that (I) (t 


TO HOSPITAL Ls 


TO FUNERAL DIRECTOR: 


< 
$ 
= 
a 
Ss 


g 
is 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Charles R, Law 802 Madison Ave,, Balto., Mi. 


vatPR | 7 '62 Cnthan £ Hasse 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HLOVE CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 7 
. Baltimore marvano || > S144 | b. COUNTY ; 


b. CITY OR TOWN (IF outside corporole limits, weile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Baltimore SV ¢ 


Reg. Dist. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ge 4 


jer death. Pax 


Pages 1 and 2 should be filed with 


pateg 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
re oS OR INSTITUTION 4 ON A FARM? 
ay OS: By Hamburg BG. ves (J No) 
5 
2 2 3. NAME OF Fit Middle tost 4. pee Month Doy Year 
a 2 {Type or prin!) MYRTLE Be PEPERSACK DEATH April 4 19 62 
ees, 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3s PR W o 3/22 1886 er Months Doys Min. 
cia winoweo FJ —_—ivorceD 6. ee Beal =| 
oot ire 
£ €8 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8e6 \ suse most of Se life, even if retired) 
hal easy ) ousewlfte ad Ba @ 
es PEs Ba nere d 
Ss ots 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
58 
z gee George B. North Marclena Ozmon 
me WS 
= 363 15, WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 a § £ Yes, no. oF unknown) {IF yes, give wor or dates of vervice) BF 4 a P 
§ ofa - ~~ == rancis J. Pepersack 7318 Yorktown Dr, 
ses 
S 2g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). INTERVAL BETWEEN 
S 52 ‘ = ONSET AND DEATH 
2 Fa PART I, DEATH WAS CAUSED BY: - : c 
2 sie ey IMMEDIATE CAUSE (0 hei 
5 tee ~a/ r DUE TO 
ee \ 
“a 22 > Conditions, ifony, whi tb 
5 § " ‘ 
g Bie pA Agoda 
Sehse f lying couse lost. te) 
£sc8 / 2 
x2$5° C 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia}|19. WAS AUTOPSY 
ba8i< 6 PERFORMED? 
“haut > ] 
eB SDS 3S Yes {7} NO 
“4 2 2 
Fotss = [ 200. ACCIDENT WAS UNDERLYING []___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item 16.) 
. oa & | OR CONTRIBUTING CI CAUSE OF DEATH 
eeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee = + 
Zszss & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Soles 6 Hour 0, m. While Not while foctoty, street, office bldg.. etc.) | 
= B3E a pes 19 [ot work [7] at work [J t 
‘O4aye5 5 
23204 21. | certify that, attended the deceased from.__ 7. facile SSIS WO eee pee ao” 19.6'd.,that | last saw the deceased 
Ze28 f 
»: s is alive an_. Ly ¢ and that death occurred at__ Fe . fram the causes and an the date stated abave. 
Se ADDRESS (Sireet, city or town, atote) DATE,SIGNED 
UGS 
Jive ACTUAL - ‘ 
xgess SIGNATUREZ, é Z Mo. LA SRE EO fat nll line YS... § Ls 
ape E 4 
225285 | PHYSICIAN'S , 4 4 
Begee NAME (Type)/_¢ Ase Bul Yahi ENE AS ag Os if Sn. Ce 
= ica | 1 eS teh 5 5 
8 s2o 8 Zo. RCO 2b. DATE THEREOF 7ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
eI oe if 
es BuPtat 4 g Holy Redeeme Baltimore, Md 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2h, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae 


if JOHN F. DENNY, INC, 715 gh pate APR 1 G '62 Onttnn §. Toast 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< LQ CERTIFICATE OF DEATH O04: 
s 5 P yo | 
= 38 i eases DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission) 
2 = a. STATE b. county 8B 
g's Balto. Averinins Md : Balto 
a—_ b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
& write RURAL and give nearest town) P . 
: “White Marsh 10 yrs X White Marsh 


(Yes, no, or unkown) | (lfyesgive werordatesofservice) 


03 7-05-0026 


“18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] 


Mrs OliveL. Bragg 


Box 1027 Beach Avenue 


INTERVAL BETWEEN 


3 x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) \ d. STREET ADDRESS e. i Soa 

= is ONA 

> __Boxl072 Beach Avenue it SB 1027 Beach Avenue ves [] No BQ 

2 3. pio ‘irs! 2 "Middle “ Last 4, DATE Month Day Yoor 

‘a * . OF 

3 (Type or print} Charles Pilkington DEATH h 18 19 62 

8 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 19, AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [] NEVER MARRIED [2] 

2 , leaignetr] ep Days | Hours Min. 

5 Male White wivowed [] _vivorcep [J] (ee Ee ly oi/aig ae | 

§ Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life even if retired) a | 

3 Silver Smith Gorham Co England USA 

a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a ° 

Z Samuel Pilkington Emma King 

5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

a 

a 

= 

x 


ONSET AND DEATH 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after dea 


an, mance Severs Myocardial Ischemia ‘oun 
my DUE TO < 4 
Zl PX... (bi Auto immune hemolytic disease, chronic er nee 
ise to immediat rosegressive 
ob Career TE aha mei cagoge | ae 
cause lest. (a a LO = a ee = ——— 


> 


19. WAS AUTOPSY 


(ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


21. 1 certify that (I) (this hospital) attended the deceased from... MaT.e20.. 
saw the deceased alive on... APL AA...7.....199R, and that death occured aiJ330.M, from the causes and on the date stated above, 


Zz 

Q So a aa pee s PERFORMED? 

5 Chronic urinary retention due to prostatic enlargement | xs no Lt 
E 20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of item 18.) =? 3 
E | OR CONTRIBUTING CL] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3g 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 

B ‘Hour cate While __Not While factory, street, office bldg., etc.) | 

2 acts 9 lat work [7] at work | 


19959 toAprre.....L0....., 19.02 that (1) (we) last 


ie retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
be filed with the State Dept. of Health prior to burial, 


i 22a, SIGNATY oe an ae 22b. DATE 
at : Vig mp. | PHYS. JK] pirecror [] PHYS. [ 4/19/63 
He | 22c, esas > we 22d. ADDRESS 
> a Theodore E. Evans,M.D. 9660 Belair Rd.~36-Md, 
g2 Fie, BURIAL, CREMATION, [23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

REMOVAL (Specify) ‘ 3 
Q® f ial h-24)-1962 St John's Epic. Cemetery | Kingsville a 
VR AIS (4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D @ an 28b. ge SIGNATURE 
oe Pa ey ee a eee ] Wi RNa Rero ds, pare APR Pra. + = 


ae Se St Se a . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04298 CERTIFICATE OF DEATH i 


6 oD ———— 4. <P — 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institution: Residenca before admissiop) 
eee CEASE SIE B . e. STATE b. COUNTY 4 
5 on alt imore MARYLAND bi Mary land — : f ©... 
nD b. CITY OR TOWN [if outside corporefe limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
& 38 write RURAL end give neerest town) ) 
fem Catonsville 38yr8mth2ody. Baltimore L 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS rs i He ah 
_ SPRING GROVE STATE HOSPITAL _ 1507 North Durham Street i | 
3. NAME OF = “First Middle Lest 4. DATE ‘Month “Day —S‘Yeer 
DECEASED 2 OF z 
(Type or prin!) Adiph Henry PLitt DEATH April 26 19 62 
5. SEX ~ [6. COLOR OR RACE|7, mARRIED [INever MARRIED fe] | 8- DATE OF BIRTH [9 Sauer PER NE a 
s jonths ys jours in. 
wale white WIDOWED [ DIVORCED Feb. 175 1900_ P 62 yes. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


clerk 


13. FATHER’S NAME 


unknown Cray FRITT 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.S. 


II, BIRTHPLACE (County & , of foreign country) _ 


Maryland 


“14. MOTHER'S MAIDEN NAME 


unknown DeepTha SchukTxe _ 


Then please remove carbon papers. Pai 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, oF unkown) | (Ifyesgivewerordetesofservice) . _ 
unknown | unknown Records: SPRING GROVE STAT HOSPITAL 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).] = ~PINTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) Bilateral pneumonia 


a 4 4 DUE TO 
Cehditions, iP eny, Which (b) eet 


it permit. 


ned by the attending physician and completely filled 


geva rise to immedicte couse 


Piecrenom PHYSICIAN: The law requires that the death certificate be executed within 
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rd 
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= 
an 
nae 
Ect 
Poe 
s Bs le), steting the underlying ( CUETO 
6g lest. a. ee 
ze couse lest. (c) “ =" = = 
ers z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
283 
See 5 Jal us ves E]_No Bf 
233 © |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ht of item 18.) 
omnes & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 32 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, | 20f. (City or town) (County) {(Stete) 
ae 6 Hour o.m. While __Not White factory, street, office bldg., etc.) 
3 go 4 ae Fe ot work [] et work [] H 
= of 
gO88 2. | certify that %) (this hospital) attended the deceased from...¥.44 i. 8 SP tO. APL... 6919.06 that (I) (BF last 
5 2 
& ce 2 saw the deceased alive of pel 1) , and that death occured at: Qe, from the causes and on the date stated above. 
BEES Sa gay t ATTENDING he STAFF 226 NED 
grace She tha habe ley mo. | PHYS.  &]_ Director [] Pays. [] 4-26-62 
© _ oe = = . = a 
Hod ge | TESTE ata 2 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
Be Stella Wachsler, M.D. ju Catonsville.28,..Mary.land ........ 
te = s3 23a, BURIAL, CREMATION, | 235, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY —+| 23d. LOCATION (City, town or coynty) (Stete) 
ad VAL (Spesity) . = 
‘One AS, IGE 2 ol cucglor/ he (Bre. = 
eee 24 FUNERAL DIRECTOR'S Si 2Sb. REGISTRAR’S Popa, 


s< 
gn 
2a 
Ss 


IGMATURE ADDRESS pies REC'D BY oe 
fe POD 3510 Fee Sepik Avrom E30 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04299 CERTIFICATE OF DEATH... 04296 


(e), steting the underlying & OUETO 


cousa lest. ()_Nephro=-sclerosis, senilé = x eee 


for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, and in any ev: 


o) ia. 
5 2 
“S 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where duh lived, If institution: Residence before admi 
o 25 . COUNTY a. STATE b. COUNTY 
329 |__..____ Baltimore grsse@o|S.- \Warlang. a = 
& os b. CITY OR TOWN {if outside corporata limits, | ¢& LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
2 eX write RURAL end give neerest town} 
agate : Owings Mid _yrs. _____ Baltimore Jvor “f 
Bs = 6 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
=f =aev ON A FARM? 
Specs és [_] NO 
eg |___s« Rosewood. State Training School ___ 5625 Wayne. Avenue ‘ighdlina © bd 
Bess 3. NAME OF First Middle last (4. BATE Month Dey Year 
5 38a DECEASED 1 aoe 
3 : 
ie sere (Bacall a William 2H, _—-PLUMEER ee é 19 62 
o o = 5. SEX | 6. COLOR OR RACE ‘£ MARRIED or NEVER MARRIED rd | B. DATE OF BIRTH 9. AGE {In yeers {IF UNDER1 YEAR| IF UNDER 
B pee | lost bie > | Bente) Devi | Hous | 
Ne Male White | wows [] __ pivorcep 2/20/1888 Pa 4 
3 § gQ 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forelgn a | 12. CITIZEN OF WHAT COUNTRY? 
ae oc 8 done during most of working life, even if retired) 
g 28 |___ dependent _ mone _Baltimore, Maryland. UE Sa A, e. 
2 a 2 13. FATHER’S NAME “14. MOTHER'S MAIDEN NARE 
= aa | 
eS £2 
$ 38 Henry G, Plummer Fe Ella V. Murdock = a 
. & c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sree SECURITY NO.| 17, INFORMANT Address 
<= < ep (Yes, no, or unkown) | (Ifyesgive warordatesofservice) | 
= Hy r 
= 2 SS Seen a none Rosewood Records, Owings Mills, Md, 
= > 
£-= 1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), {b), end (c).) INTERVAL BETWEEN 
a 8 > ONSET Al A 
oa PART |. DEATH WAS CAUSED BY: 
£ B3 ; IMMEDIATE CAUSE (a) . Urenia ci ert 2, fet) 1 month_ 
a a) / DUE TO 
222 Conditions, if eny, which (b)_ a noma of bladder with invasion, muscular and | 1 yr. 
= 3 gave rise to immediate ceuse ureters 
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AS ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "| 9, Wee ARCERG 
s 9 
bs [3 
a $| Mental retardation with behavioral reaction, idiopathic.Hemaplegia, upper®  '° nen 
‘ig = 200. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) t 
x & [OR CONTRIBUTING [1 CAUSE OF DEATH igh righ 
oy © | (IF EITHER, NOTIF EDICAL EXA: ] 
=o — —— - 
3 2 < 20¢, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) (County) {Stete} 
aed 8 a Hour a.m, While Not While factory, street, office bldg., etc.) Hl 
g ae = eee 19 at work [_] ¢t work 
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e028 f , that €) (we) last 
293 2 saw the dfceased alive o ee 62., and that death ace at, 258, Pomyhe causes and on the date stated above. 
mos ie, SJGNATURE eo % ib, DATE 
vs Ee a ad o ATTENDING MED, STAFF 7 SIGNED 
= Ang ___mo. | PHYS. & DIRECTOR [al PHYS. a) _ April 2h, 196: 
Ss os He ZF. PHYSICIAN'S 22d, ADDRESS 
Gs NAME (Type 
Pea heed | _Rosewood Lane, Owings Mills, Maryland _ 
pe 532 23e. ee peas N,| 236. DATE THEREOF 7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ps 
amo pecify) es 
er Jee 2 L Tv Vel « 
2° o% Lb 2 | Meuxr CAT ed RA L417 BIO € le 
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“as § ed E Kick aS 50S] KX Kd \on_gpnyg'st| cotton Lf, fam 
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MEDICAL EXAMINER’ 


nm of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


DEPARTMENT OF HEALTH 
1, MARYLAND 


S CERTIFICATE OF DEATH 0429'7 


AlLbept 


7. 


epee 


INFORMAI 


Miersty 0 va Oo. a hay hed oo BL Se 


Bronchopneumonia with abscess form 


INTERVAL BETWEEN 
ONSET AND DEATH 


HEALTH DEPT. 1. PLACE OF DEATH Pri o3it OGIOENCE (Where dosouied Tosa insulion Residence Balers aan 
seme a. COUNTY ae 2. STATE b. COUNTY 
be ys MARYLAND Maryland Shae 
g028 b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN tb ©. CITY OR TOWNUAIl outside corporate limits, write RURAL end give nearesi town) 
Bae write RURAL end give neares! town) 
~, oe 5 Months ) days 145 AVCGL- Y 
OY oss d. NAME CP ESRAY baakGiruTion Iifinefiini Hoaphall pivenstreeleddiets] d, STREET ADDRESS 15, 15 RESIDENCE 
23 f ON A FARM? 
es Spring Grove State Hospital 112) W. Pratt Street _ [ves L] No 7] No 
& 3 3 3. Be rs First Middle Last A Month 
Tov ort 
cfs Aves op prinl) Albert D. Pocklington, $ es ee AA 19 
Acs 5. SEX e 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ZA pe] anne ve manne a age Lone ae 
Eas Ww wipowed [-] —_—ibivorceD [_] Augus st 1917 | 
i] a) <= 10a. JISUAL OCCUPATION (Give kind of work TOb. Ki OF BUSINESS OR INDUSTRY | 11. BIRT! {State or foreign ee = 12, CITIZEN OF WHAT COUNTRY? 
Pet degeay ita ri king life, even if retired) ‘ f ae. 
dt 0E “OV EP Ere OM. asst» 
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15. WAS. aif § EVER IN U.S, ARMED | ce ut. SOCIAL SECURITY NO. 
8 Wo nag yotown) | iveraivewarordatsoi sven 

Fy Ww Q-01-19r/ 
3 18. CAUSE OF DEATH [Enter only one cause per line fer (a), (bl, 24 ted 
= PART I. DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (a) 

‘ a tbe z 
ets) O25 veto General paresis 
ta} Conditions, if any, which (6) a 
cK gave rise to immodiete couse —_ a 
7 (a), steting the underlying 3 
2 = 


couse last, te) 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
PERFORMED? 


no [5] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury ‘in Part | or Part Il of Tem 1B.) 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 
Al? <r. 

< 

g 

| 20. EXTERNAL CAUSE WAS 

& | PRIMARY [1] or CONTRIBUTING [1] 

U | CAUSE OF DEATH. 

2 : 

ne 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 206. 

a Hour a.m, While Not While 

= at work [_] et work 


21, I Sake 1 I took tas of the remains described above, 
death resulted fr 
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ACTUAL 
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PLACE OF INJURY (Home, ferm, i 20f. (City or town) ~ (County) " (State) 


factory, street, office bldg., ete.) i 


held an Autopsy [ad Inspection [ck Inquiry tel: 

, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [~] 
ASSISTANT MEDICAL EXAMINER [5¢ 


and in my opinion 


MOD. DATE SIGNED 


ignated agent, prior to burial, cremation, or removi 
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= causes ope 


DEPUTY MEDICAL EXAMINER [_] 


Address (Street, city, town, or county) 


Ds OF, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
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24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


APR 1 0 '62 Onthan £ Pisum 
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th: Page 4 
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that the death certificate be executed within 24 haurs after, 


tres 


IOING PHYSICIAN: The low requ 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
243 1 ot eile ERTIFICATE © OF DEATH Reg. ot. HE COS 


oad 


Ww “Wgdeaer oi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
a. 


. STATE b. COUNTY 
MARYLAND . an 
AAT/MOR i) a ALTO 
b. CITY OR TOWN (if outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ral director, 


P20-07-J og S| NEEWA Roses W500 Duk wWoeg fed 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, {b). ond VP be 
P, 1. DEATH W, 
ART I. DI AS CAUSED BY: mM 606 


INTERVAL BETWEEN. 


. ONSET AND DEATH 
(Own, Got 


IMMEDIATE CAUSE (a)___ 
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O ETO 
any, whi bs 
gove rise to immediate’ 
couse (a), stoting the under. { DUE TO 
lying couse last. ( 
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8 RURAL and give neorest town) We ; 

2 BAL MOR - pon d BaALto, 

2 } d. ak OF ston {If nat in hospitol, give street address) | d. STREET ADORESS e. Ep 

Las Rk ao Al 

x J co 

2 i © Dukuwon Ra, Tse Duriloop ko. ves] NOE 
° 3. NAME OF First Middle tos! 4. DATE Month Day Year 

es SS | | DECEASED 2 OF 

3 I {Type or print) Ant HON A Pop LES DEATH wf 1962 
Ey 1) 5. SEX 6. COLOR OR RACE |7. MARRIED [EPRIEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS. 
a ~ iia) lost birthday) [Months Heuralll) aun 
Pi uw wipoweo [) Divorceo[] | «7 h ¥y, 16 by. 

a 100, bars Ee) ferve kind es Rae i] 10b. KIN! yey OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 luring most of working life, even if retired) vi. ; 

a 4% me  e 4 

F WALL R icf ase Cupssrian L01ss. \ ad. SM = 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 

; JSALOB Podles KATHE RINE ~ unknown 

° 1S. WAS. pesbastD EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

§ (Yes, no. oF ug {It yes. give war or dates of service} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04239 


|. PLACE OF DEATH < — 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residence before edmission) 
@, COUNTY e. STATE b. COUNTY 


Baltimore MARYLAND Maryland =" Baltimore 


b. CITY OR TOWN [if outside corporata limits, ~ | ¢ LENGTH OF STAY IN Ib || c. CITY OR TOWN (if iy ‘corporate limits, wrila RURAL end giva nearest town) 


write RURAL end give nearest town) x 
Ra: ndallstown. 


loward 2 ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street address) { d, STREET ADDRESS @. 1§ RESIDENCE 
ON A FARM? 


wigterans Administration Hospital 9001 Liberty Road ves [] No 


Middle Last alae es . Month ‘Year 
DECEASED 


veeteapini) JOHN P, RAINEY, SR. : 8 ___ 1962 


P35. SEX «8, COLOR OR RACE| 7, 7. MARRIED [-] NEVER MARRIED [-] | © > CATE OF BIRTH AC TF UNDER YEAR| iF UNDER 24 HR: 


last birthday) | “Days | Hours | Min. 
| 


Male White wivowen [X] DIVORCED [_] 3/17/93 69 __ yr. 


Ws. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Shipping Clerk Tron Foundry _ Baltimee, Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIBEN NAME 


John Rainey Mary Connelly = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | {Ifyes give waror detesofservice) 


Yes__| WHI 216-07~-1558 Clin.Rec.VAH, Fort Howard, Maryland 


‘| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) _ CIRRHOSIS OF LIVER 


& Gl ef DUE TO 


Conditions, it sny,, which CHRONIC USE OF ALCOHOL UNKNOWN 
(a eels aha ances 
cause fast. te} 


TNTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wie), 19, WAS AUTOPSY 
Ha. PERFORMED? 


_MALNUTRITION, PEPTIC ULCER ; ves [] no 
202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert fl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) - (County) (State) 
While __Not While factory, street, office bldg., etc.) | 
19 et work [] et work [] ! 


1° o. April... . , 1902, thet (we) last 


om the causes and on the date stated above. 
fess “2 | ATTENDING MED. STAFF 226. SIGNED 
mo. | PHYS. [EE] oirecror [7] Pays. 4/8/62 
22c. PHYSICIAN'S ’ "| 22d. ADDRESS 


ge | VA HOSPITAL, FORT. HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


CREMATION, | 23b. DATE THEREOF q Fe. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aa ; (Stete) 


*eehoval (Specify) 

E | 4/11/62 _New Gathedral Cemetery | Baltimorg, Ieryland — 

ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’, ATURE 
BS 62 Ciathug if, Feaiad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N30 CERTIFICATE OF DEATH 
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5s 82 a = 045350: 
sas 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Resid tote risen 
o 2S 2, COUNTY % a, STATE Md. b. COUNTY 
2 gn Saltinonre MARYLAND || a as. ~~ Tim < 
> we b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf outside corporete limits, write RURAL and giva nearest town) 
x ie dD, write nd giva nearest town) : 9) y lh, 
ony a = id —= —— 
£ ye d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, giva streei address) d, STREET ADDRESS «IS RESIDENCE 
2e | We ON AFA 
ea, 7 Lp UAL d 
fe hha Willow Road 1227 Willow Koa ves -] NOL 
25 3. NAME ©! First Middle Lest 4. DATE Month Day Year ¥ 
a DECEASED F 


(yi int) | SEATH J 62 
pa or prin : 

ral aed — Oven an Ram Nic 3 pl a 29. _ OCR 
5. SEX 6. COLOR ORSRACE| 7, arrie® [ NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In years /IFUNDER1 YEAR| IF UNDER 24 HRS, 
male white 


|" Mag bithday) ISaocncl bess | Hoes Tomine 
wibowep[-] _ivorceD 6-72-/ 922 | 39 Ripe) Pes | us| Min 
10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY LA 1) bes 


Ti, BIRTHPLACE (County & State, or loreign country) | 12. CITJZEN OF WHAT COUNTRY? 
done during most of working-tife, aven ifretiyed) PR RR M d | LMA 

( onducton{ pietoht) enna, Na Ns Marylan 

15. FATHER’S NAME = 


| 14. MOTHER'S MAIDEN NAME 


ls prace Ann J 
Daniel Ramey |___ Grace Ann jnye cl s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, er unkown) | (Ifyesgivewarordetes of sarvice) % / 
| 216161299 | Kosalie G. Ramey same 


Then please remove car} 
, cremation, or removal, and in any evenj/within2 hours after deat! 


we CAUSE OF DEATH [Enter only one 


per line for (¢), (b), end {c).} “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONT A ee 
IMMEDIATE CAUSE (6) eh et pte 4 <2 gas me a Ro ee 


$3 4, / DUE TO 


Conditions, if any, which is Mug ped how Z & pei 
gave rise to immedieta causa y - —_—_. 
(a), stating tha underlying DUE TO 


causa last. ) 


The law requires that the death certificate be executed withi 


id by the hospital or attending phys 


tificate has been signed by the attending physician and com; 


ra Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
5 2 oF py : 5 PERFORMED? 
Oe 3 O3Ix (Belbarn Peetu (450 ~~ [ves [] no 
ice © |2Da, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
ho. & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Uss 3 20¢. TIMEOF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~~ (€ounty) (Stata) 
z g a Hole manne While __ Not While feciory, siraat, office bldg, ele.) | 
8 ee = ne 19 at work [_] at work [_] \ 

‘Ba =a 
Heo 21. 1 certify that (I) (thie-hespital) attended the deceased fom eee vor 19. Ge YO. nnnefede. Du, 196.2 that (1) (wa) last 

oO saw the deceased alive on.....44/ 2.4 .19...@. Band that death occured aah , from the causes and on the date stated above. 


22a. SIGMATURE 22b. DATE 


»: 


tor, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to bur! 


Ps ATTENDING MED. STAFF SIGNED 
i tte i 1, wo mo. | PHYS. [director [} PHYS. [] Fo. SPRILIGE D- 
ff ai 2c. Ee TTS =P a, een ‘22d, ADDRESS a 7 
Boe ™ Rowand &. Kieysee, Md!) $016 Woererdee Ld, GArTe.4 Md 
Qe P 3 BSgRpORAL CREM ATION [291 BATE THERECE ) 23, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) 

o paci . A . A 
ovos We §=2-62 Belain Mem . Gardens Belain, Md. 
Bae 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNAJURE 
MAY 4 "62 Clathon Toa 


DATE 


1.9. Ruck Inc. 5305 Hargord Rd. 


ga 
2G 
= 
es 
Za, 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ca 
Si 


was () 0 


CERTIFICATE OF DEATH 


bs ez = : = - 2 = 
S, 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before admission) 

EE ‘i ‘ e. STATE b. COUNTY oe 
» = ’ 
+ Baltimore tee ND Mary1 and a o 

oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give neorest town) 

2 re write RURAL end give neerest town) 

'c atonsville 22 days Ltimore os 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) 


~d, STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


_SPRING GROVE STATE HOSPITAL 1011 dak tia “venue = tes a 
First Middle Month Day ar 
___Ama _ -ONA- __ Razgaitis | Beam 15 
6. COLOR OR RACE|7, ARRIED [] NEVER MARRIED [-] | & a OF BIRTH 9. AGE (In yeors _aiee UNDER 1 YEAI une RS. 
female white lest birthday) |"Months] Deys | Hours | Min. 
WIDOWED pivorcen | | 187 6 yn. | | 


done during most of workin, 
77-6 0 


ertoNn 


13. FATHER'S NAME 


fies 


1De. USUAL OCCUPATION {Give kind of work 
if retired) 


12, CITIZEN OF WHAT COUNTRY? 


|_u. 8. 


IND OF BUSINESS OR INDUSTRY | 11. 1 County & Stete, 2 foreign country) 
vad Tobe. a 4 van ail 


‘14. MOTHER'S MAIDEN NAME 


Arteriosclerotic cardiovascular disease 


unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1S D5 5" .) 17. INFORMANT _ Address a ar, 
(Yes, no, gr unkown) Hrgphoecertialpn 2 159 she 7 
= Briteesn ords:—SPRDL B.-SLA- 
18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] Records: —SP G— GROVE = 


ty 


= 

5 

3 PART I. DEATH WAS CAUSED BY: 
ra IMMEDIATE CAUSE (e]__ 
£ 

a A DUE TO 
= ¥ 

z which (b) 
9 geve risa lo immediete cause 

s {a}, stoting the underlying (DUE TO 
o couse lest. = (c) 
* eee 

Oo 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE “CONDITION GIVEN IN PART ta) 


19. WAS AUTOPSY 
PERFORMED? 


ves K] no [J 


2De. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


h 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
Pom, 2 


After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospi 


Month, Dey, Yeer 


21. | certify that @® (this hospital) attended the deceased from.. 
saw the deceased alive on. ApTAL.. AD, 


2Dd, INJURY OCCURRED ) 2c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
While __Not While factory, streat, office bldg., etc.. Hy | 
et work at work [J 


.. March ..23, 


April. 15 19... 62hat ( (we) last 
19.62... ., and that death occured 


wpe to. 


-M, from the causes and on the date stated above. 


DIRECTOR: 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 an: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


H 
a 
= Fag ATTENDING MED. STAFF 2b. BONED 
ge , Suite ln hilo mo. | PHYS. 0] director [} PHYS. [} 4-16-62 
S = 
a 22c. PHYSICIAN’S 22d. ADDRESS ~ + r . 
Ee a | “NAME (Type) Stella Wachsler M. Dy SPRING oo re HOSPITAL 
4 “f 5 5 3 5 = + 3 ~~ ~~ - 4 C satens 5 Lie al _— 
ge Be 230. oA eer if aL THI os 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ee (State) 
if Mi cit a 
o208 | BU RIN ~ Yfoly Keseeme has b= S7s. 
Ee an (4) IERAL DIRECTOR'S SIGN: AE DRESS 250. REC’D i] GD 25b. REGISTRAR’S SIGNATURE 
15M 9/60 : dk re 2 7 9S]. Re APR 62 Onthun £ te 


feos 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
MALY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L0Ue CERTIFICATE OF DEATH 04302 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i. BIRTHPLACE (County & Stole, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


dona during pe lifa, even if retired) z4 


Wie | CER Be 


/13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AMEL Fy Acai LA BETH LESTE 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 


|, and in any event, withi 


16. SOCIAY SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyesgive warordatesofservica)| 


x as = 5 A 
S 23 1, PLACE OF DEATH " - 2. USUAL RESIDENCE (Whare dacaasad lived, If Institution: Residence before edmission) 
2 24 a eCUNTH . a. STATE b.COUNTY = wo 
¢.29 VALT IM OFZ ———_emanviann || MO + aie ~ 
ee b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporeta limits, write RURAL and giva naarast town] 
r a0 write -RURAL end giva naarast town) 
es AL OUSVIAKE ge leas 7 ae 
3 a? ME OF HOSPITAL OR INSTITUTION {if not in hospital, give ste d. STREET ADDRESS IS RESIDENCE 
= SNE 
ae g ‘ ON A FARM? 
Sud RIPE ELAS AAAMOER CONVALESCENT |2 PIC FRECEMEK AVE, ves L] NO 
38a 3. NAME OF First M Last ra DATE Month Day Year 
ea (Type or prin!) MARY ft REA DEATH APR 2h. 96 2 
Ge — = a ay = = at 
st 5. SEX 6. COLOR QR RACE | B. DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
4 Va | Vee 7. MARRIED [never Married [_] | ip, coq las ens > | Hear oR 
58 wioowen Def divorced [_] SEE. VSPA. COM yrs. | | 
22 
a 
ze 
Qo 
£3 
oa 
25 
Be 
o - 
= 


, et Ly EAC SON. 
YB s Ue SS eS DALTO, 2, PAD, 


18, CAUSE OF DEATH [Enter only one cause par lina for (8), (bi, and Je).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: KO ti ONS PL S 
IMM page CAUSE (e) 15 = 
z s i —_— 

om 


ian. 
igned by t 


WE TO 


The law requires that the death certificate be executed within 


G 
FA 
28 
2 
ra = € 
aoa? 
oa S | ee iy) Cc —~ 
Sek sit any, Which (b) Qnekio Raocdin Khaw a) 
< 3 25 gave rise to immadiala cause a, 
2. Ss DUE TO 
Sead (e), stating the undarying 
see e's cause lest. a te 
i =—— = - = 
gs | etd z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y 
pages 2 Ths il PERFORMED? 
nee 35 ) a i vist ves F] xo [] 
iets oe a © | 20a. ACCIDENT Gas: UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED: (Enter naiure of injury in Part or Pat It of item 18.) 
oS & ] OR CONTRIBUTING [] CAUSE OF DEATH 
BEES | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> os ul _ — _— —— — — - 
goser % | oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Stata) 
Apt as s ete eee While __ Not While factory, streat, office bldg., atc.} | 
oe ea Z ra at work at work { 
Gee oa = 
E 2088 21. 1 certify that (I) (this hospipal C4 attended the yin from... J. z 0. Gh Ab 1I9@S that (I) (we) last 
2 
203 2 saw the deceased alive o1 7 “— and that death nae al! g , from thé causes and on the date stated above. 
ee TeaBSCuATURE | ATTENDING : STAFF 22 SIGNED 
2 
at ope PHYS. Pars ee—Binecron DO pays. 
Om OL = — ——— = — 
Hog gs 22c. PHYSICIAN'S Zid. ADDRESS BWP fe 
me FA 83 NAME (Type) Fy Deedee am 2th Viney ae 
Be Sy S fae : = "ese. 
2ge 3= Fie, BURIAL, RIAL, CREMATION | rae “NAME JOR CREMATORY ‘| 23d. LOCATION (City, town or county) —=—=—s((State) 
£ {(Specily) 
e°e°3 8 | BAR | DRUD FPO PAPAL E 201 
VR AIS (4) 24 FUNERAL DIRECTOR'S SI ADDRESS 25a, “ie ep 25b, REGISTRARS SIGNATURE 
15M 7/61 § 
P ALE, 2A z ee: FLMONESONV ALTE, 62 


i pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N4396 CERTIFICATE OF DEATH 04303 


= 


a 
b 82 
a 8 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If instilution: Residence before admission) 
de Mesa sd . a. STATE b. COUNTY 
3 2£ut . Baltimore a MARYLAND Maryland Howard J 
o 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
2 ev Cy) write RURAL and give nearest town) = 
£382 °| Fort Howard 9 Days Marriottsville 3% 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give nee ‘eddrest) d. STREET ADDRESS @. IS RESIDENCE 
Ees ON A FARM? 
3 a5 
>» 342 ~~ canesjterans Administration Hospital Ridge Road : yes [] No[] 
2 gan 3..N. First ‘Last 4 pes Month Day “Year 
2 aeN DECEASED 
' 6.2 poe RAYMOND REID Beara = APRIL 25TH 19 62 
3 ag 3 5. SEX 6. COLOR OR RACE|7_ MARRIEDCX] NEVER MARRIED ay B. DATE OF BIRTH a [9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
eu. Mal Whit last birthday) [Months] Days | Hours | Min. 
@ e882 e € | wiowen [J otvorcto [] 1/22/95. 67 on. | 
8 ss $ 10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 done during most of working tife, even if retired) | 
5 2s Salesman | Insurance | Newport, Kentucky | UsSehe 
Z = Sc 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 2S | 
3 328 Samuel Reid _ Elizabeth Elliott >. 
© £§_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= Be 2 (Yes,_no, or unkown) | (Hyesgive waror dates of service} 
Buf. es _ wt ag | 235-12-5809 |Clin.Rec. VAH, Fort Howard, Maryland 
Seles ~~) 1B. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and (e).} INTERVAL BETWEEN 
ee 5 PART I. DEATH WAS CAUSED BY, a Se 
£4 . ; 
3 33 a c IMMEDIATE CAUSE (o)_ _ MYOCARDIAL INFARCTION i ?_ MINUTES 
62.9 
fangs cueto HYPERTENSIVE AND ARTERIOSCLEROTIC CARDIOVASCULAR 
O48 6 2 
eesi5 Conditions, if any, Which %_ DISEASE UNBET._ 
os 3 S gave rise to immediate cause 
Kiang (2), stating the underlying ( DUETO 
ee os 0 ‘cause last, 5 (ce) 
£ — — —— 
ees 2 3 55 ra PART in OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | “GIVEN IN PART 1 per ale a 
3 22 9 = a PERFO 
O'8 a im 
BSE ss $|___Hypertrophy of Prostate vs [] NO LR 
Be o7 6 © [ 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
Quo “= & | OR CONTRIBUTING [-] CAUSE OF DEATH 
SSE ys | UF EITHER, NOTIFY MEDICAL EXAMINER) 
tad " = = = = 
gzses 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
Ruck. ere While ___Not While factory, street, office bldg., ete.) | 
Be ass 3 oa a at work [] at work [J 
1 a 
BE 2088 . | certify that p (this hospital) attended the deceased from.. ADYAL. Xi SB fy PAPE con (we) last 
° 
“2032 saw the deceasegh alive on. aR ah er ) ie and that death etal aM, from the causes and on the “ack stated above, 
» abe peg Se . ATTENDING MED STAFF 27. SONED 
“a aes mo. | PAYS. EE] pirecror [-] Pays. X] = 
Boe ge 22d. ADDRESS 
Bee eS / _VAH, FORT HOWARD, MARYLAND 14/25/62 
neh ge N,] 23b, DATE THEREOF [Be ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= AL (5; speci] 
ergs \ SORTA 4-27-62 | Baltimore National _ Baltimore 
VR AIS (4) ® 2d FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 \ 
ah ioe Blight ,6009 wat shdiabad Read, pee hes 14 batt APR 27 ’62/. , ; 


th: Page & 


6 


g physician and campletely filled in by the teneral directar, 
pers. Pages 1 and 2 shauld be filed with 


Then please remave carban pa; 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death’ 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 
haspital ar attending physician. 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


VS ANS (4) 
ISM 10/57 


pe 


fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
22387 CERTIFICATE OF DEATH 04304 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ved. If institution: Residence before odmission) 
COUT s 9. . COUNTY 
Baltimore MARYLAND - Yv 
b. CITY OR TOWN [If avtside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN PF autside rate limits, write RURAL ond are neorest ri 
RURAL and ive nearest town) 6 
Rural: owson ¢ 


Ale - 7. 
$ e's one 


d. SO NeRTUnGH TE IF not in Wood. ws he re stree| oscar d. STREET ADDRES! 
_Tow! Maryland Kr kt IAL ves ak 


oy, 


ido First Middle 4. eee Manth 9 
(ype ar print) ] How A $ ae DEATH 4 z “<> 19 ok a 
5. SEX 2 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED oO 8. DATE OF 81RTH 


wioowen [) DivorceD [) 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ASt0te or 
during most gt working life, even if retired) . 


12. CITIZEN OF WHAT COUNTRY? 


LS#, 


CULL 


a 
13. FATHER'S NAME A 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SO% 
ex ne. ar unknown) | ue we wor or dates, ey 


18. “CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond aja rrcummeyeanes Carcinoma, left 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


‘ | oueto b} Left: ventricular Tatlape with/pulmonary oedema 
Comuitioty, ie enys whi © 
gove rite to immediote 


couse (a), stating the under- DUE TO 
glrinig couuratTou., . 


14, MOTHER'S MAIDEN NAME 


Mort 


RITY NO. 17, INFORMANT Address 


A ZS4 Personal History & Hospital Resordas Be owgod 


INTERVAL BETWEEN 
ONSET AND DEATH 


LE a 


a 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. rac 
= y 
5 xVOSTONESLOCSSEDIOOE, 900 99.00 00.0.05 00.0024 ves NOD 
= | 200. ACCIDENT WAS UNDERLYING 5 OF] 20b- DESCRIBE how eae OCCURRED. (Enter nature of injury in Port | of Port fl of item 1B.) 
& | OR CONTRIBUTING { CAUSE OF DI 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20f. (Cily or town) (County) (tote) 
F Hoon sess iGilel, | one factary, street, office bidg., etc.) ! 
= p.m. 19 lat work [J at work { 
21. | certify that | attended the deceosed from___<-t-feg Ly, W_ Br to_. eA, ., V9.G.Zthot | last saw the deceased 
9 “~ 
alive on_. SL fob K ig __, wee, and that death accurred até aM, from the causes and on the date stated abave. 


= ADDRESS (Street, city or town, state) DATE SIGNED 
hone D048 aon 
ttt Mt 4¥~ [Eton Oa f 


° Milton B. Kress, M. D. 
Nancie Eudowood Sanatorium 


Na. a coe 72b. DATE THEREOF NAME OF CEI ERY OR CREMATORY 72d. LOCATION (City. town, or county) Gl 
MQVAL {(Specit fy 
peng 4-\4-6r Ruio Rioge MESVINE_ v 
23. a A SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 


‘NE tL Sons ©. 4406 Youu ie ‘ p “Vet, 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIERS =. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 04305 


a 


Ms 
& . baie DEATH 2. USUAL RESIDENCE (Whore decaasad lived, If institution: Rasidanca bafora ery 
‘i . a. STATE b, COUNTY 
s Baltimore MARYLAND Maryland - 
2 b. CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, wrila RURAL and give nearest town). 
ea write RURAL and giva nearast town) : 
5 Catosville 2hyr8mtlidys Baltimare ‘* 4 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) d. STREET ADDRESS ry iS Wee 3 
v IN 
& t + 
5 __SPRING GROVE Stats Hospiran _——||_—320 S, Broadway ~ ferme 3! | ws(j no] 
= a NAME. OF First Middle "Last ‘| 4, DATE “Month ‘Bay 
g I OF 
’ Sau Frances Roberts | Dene April 2, 19 62 


5. SEX IF UNDER 1 YEAR 


eer Days 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


TF UNDER 24 HRS. 
last birthday) Mine 


7, MARRIED 4EVER MARRIED [_] a 
Hours | Min. 


fem le white wivoweny ] —_pivorced[]| Aug. 19, 1881 80 ys. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, aven if ratirad) G S 
housewife ermany Germany 
13. FATHER’S NAME 7 14. MOTHER'S oo. 7 + a7 
|___ Joseph Kleis Mary ~~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, ne, or unkown) 
unknown _ 705-009-1373 
| 18. CAUSE OF DEATH [Enter only one cause perjJina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: . t 
IMMEDIATE CAUSE (a)__ Cenc km aN mens , Qa Ceapl eurs ss 
| 4S. » ar / DUE TO 


? ‘ 4 
Conditions, if any, which (b) b << Cardo eat. z Drs tt = { du 
gava risa fo immediate cause >. - = - — — —— eee 
(a), stating tha underlying DUETO 
cause last. i to 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 13) 


(tyes give waror dates ofsarvice) 


‘Records: SPRING GROVE STATE, HOSPITAL 9* 


INTERVAL BETWEEN — 
ONSET AND DEATH 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [pk 


2038, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 


20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED } 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


After this certificate has been signed by the attending physician and completely filled ins ine funeral 


ed by the hospital or attending physician. 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


ge 3 should be detached for use as the burial 


Hour 

= a LA 
Heo 2. 1 certify that OF (this hospi I) attended the deceased fro » 19: ake that (I) (we) last 
Peas) saw the deceased alive on.. i Paks A, and that death occured ai rom the causes and on the date stated above. 
x6) +e 22S ( { ATTENDING ‘MED. STAFF ee SIGNED 

EA c [- 
dow 22. PHYSICIAN'S Wo, Wgols ti Ss ie Ss a z [4 eX 

o ei " } R . an 
Bees name te) OF EL WACHSLER SPRING GROVE STATE HOSTAL 
Breey 3 £ |... onan = 
ne Ps 2a, nA reser oi 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

o 2 OV, ji 
GLO lca rone te H/2/6R Hoty [COLOAME 
eis (4) 24 FUNERAL DIRECTOR'S SIGNATURE z ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRARS ee 

15M 9/60 | Wa, 8, Fralltowalr 2607 adlinn vigth,. ROR D162 Cale de 


MARYLAND STATE DEPARTMENT OF HEALTH 
oder OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re ____GERTIFICATE OF DEATH, 04306 


2Da. ACCIDENT WAS UNDERLYING [] 

‘OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of i ‘injury in Part | or Part ll of ilem n 1B.) 


20e. PLACE OF INJURY (Home, farm, » 20f, (City or town) (County) {State) 
factory, street, office bldg., etc. y 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


19 


fe ee 
es ——— 
3 Ps 3 B 53% Be DE. 2 Sol eae SIDENCE (Where deceased Wea if institution: Residenca before admissign} 
52 
» 25 a. STAT UNTY y 
$ en MARYLAND || _ And — — 
£ a ee ‘dh Tt WE (if Qs. corporate limits, . LENGTH OF STAY IN 1b _ ¢ OR TOWN Jif outside corporate limits, write RURAL end give nearest town) 
Ss write RURAL and Bele. town) ©) Py B of. 
eS) = a By 
=12 2 FL] O 3 Ve 
= Bon i / sires NA EZ fOSPITAL OR INSTITUTION (if nai in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
= feet ON A FARM? 
a ¢ grit Cnaysteu 2 
eee Serie ROVE 770s 370% REMSIOM VE, ves [] NOD 
2 2 ga (ae i First Middle Last | 4, DATE Month Day Year 
3 agh (Type or al | 085 2 
g 8 Bis 'ype or pi ZR WM} cE ay DEATH x 2 19 (A 
© o§= V5. SEX ]S COLOR OR RACE|7, jwaRRiED [] NEVER MARRIED ] B.D: 9 & t/ 9. AGE (In years jiF UNDER YEAR| IF UNDER 24 HRS. 
Sea last birthday) |onths| Days | Hours Min. 
> 88 FE WIDOWED pivorceo [] 4 age | 
6 &2 10s, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY a hl 2 } ey ips x State, or f MA country) | 12. CITIZEN OF WHAT COUNTRY? 
= 88 done during gost < workifg lifegoven if retired) | are te 
eens emis led lid 
s Bg ay 4 FATHER'S NAME yu FF, [Ti 30 
= ows 
3 24 EP oEdE ket Zz jo 
© 5 c 15, = OSE RIN U.S. ARMED FORCES? | 16. * SECURITY NO.| 17, INFORMANT 
ke 52 {Yes, no, or unkown) | (Ifyes givewarordatesof service) } “0 
= 
32 : "21 04 40537 CARR)! R- re 22. a 
ees 18, CAUSE OF DEATH [Enter only one cause per lino for (a), (b), and (c).] INTERVAL BETWEEN 
4. ONSET AND DEATH 
9 2 PART I. DEATH WAS CAUSED BY: a: 
s By IMMEDIATE CAUSE (2]__ _Arteriosclerotic heart disease = 
ie Lg 
2o5 Yy HO +O DUE TO 
ow a. ; . : 
a2 Conditions, if-eny, which te) _ Generalized arteriosclerosis 
aes gave tise to immediate cause = 
282 (a), stating the underlying ( DUE TO 
oo causa last. 
ae a (cl) _— 
Zoo PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR Y 
235 g) D bital {re PERFORMED? 
g ecubital gangrene and toxemia ves Te No E] 
al 
Be 
a 
Lo) 
a 
g 
l= 


retained by the hosp! 


) DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


aa sauier that2Q) (this hospital) attended the deceased from.....0AN«...32..... r 620.. APPA L...229.62 that QQ (we) last 
2 saw the deceased alive on. April eS , and that death occured at.. A, from the causes and on the date stated above. 
ao ( ATTENDING. MED. STAFF 2b. SGNED 
os tila. Uixtebeler- mo. | PHYS. [at iRecToR [] PHys. [] Myn23-62 I 
x : 5 Seals Ge E ING * 
# Se | gaa Pr Cras Stella Wachs1 M, Dy Tad. ADDRESS SPRING (ROVE STATS HOSPITAL 
are a Mecneler, Mp Ye __|__......-....--- Catonsville-.28,Maryland 
Sep 70, BURIAL CREMATION, Wy DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] 
5 specify! A 
o%0 | BA RBL 4/26/62 New Thediph | /BALT IM eke 
BRAS (4) RY 24 F RECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
gene wy ne 5305 LbAR FORA. ed oan. ABR 3.0 "82 Caithan fe Hains 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84316 ate Mod ale OF DEATH ; 04307 


+S 


1, PLACE OF DEATH L padiitance (Where deceased lived, If institution: Rasidance bafora admission) 


funeral 
should 


© 
5 
‘a 
a. 5 
6 a. ee b. CO! 
g alk nore nxnyano WIE A Vek LTTE) < 
2 a b. CITY OR Pate (if outsida corporate limits, | & LENGTH OF STAYIN 1b || «. CITY OR TOWN {lf outsida corporate limits, 91% whale , 
i ENG 
m ie ita RURAL and giva naarast Dr 4 
aTETSs QAtlogra {Vs Wa (a FAO it Se teppl “yg | + 
Bae AME OF arn ‘OR INSTITUTION ig Tot in hospital, give street address) LGLLIL S opie o. $5 RE ENCE 
soy ON A FARMi 
pot a Jpring Grove ‘fale Frotp? a HEA Hep ws note 
a pee ae ig at 
a. 
aah : 
Oe ee MEES Leph fa) gers ia DEATH ef 
oge 5. SEX | 6. COLOR OR RACE!7 married FLE is, | 8. DATE ORSIRTH 9. opr ee eB TF UNDER | ut 
2 Months | Days Hours in. 
 § anate. (Ae | wwown [] DIVORCED i JO-F-/ LO avis: . ee ne 
52 \] 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. "Ne. (County & Sjata, LP ign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 
‘3 2 dona during most of working life, aven if retirad) Ne 
2 ——— = 
35 pee | w- AIS Al 
naa i #2 NAME Pu [1 MOTHER'S MAIDEN ? LO 
Pe k& Rog rn Donne tt 
£3 
a a rie OfErS FS perecte 2 aa onne = 
S ie WAS Ee aie Nia aS: ARNE FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
: ‘as, NO, or as: te F 
2 Soe yergivawarordatessisevies}| 79 93 1767 Joteph 6 Bite Serine G. Shales My, ip, 


/18. CAUSE OF DEATH [Eniar only one caugg per line for (a), (b), and (¢ INTERVAL BETWEEN 
EATH 


narinanyasciuen, Jinlerrecclerelic. Heart Direate |1s dae lef 
f~ DUE TO 


cntiey Pin) whi wi Prtervet ctereste, generated | 
(a), stating tha undarlying DUE TO 
ae at fe 


ISEASE CONDITION GIVEN IN PART 1(a) 


factory, straat, office bldg., alc.’ Bt 


Hour a.m, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ 19, WAS Ons 
Q . aero PERFORMED 

3 YES No [] 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 18.) ~*~ — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (ir eIrHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 20s, PLACE ‘OF INJURY (Homa, farm, | 20f. (City or town) ~~T€ounty) (Stata) 

8 

= 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


etained by the hospital or attending physician. 


AL DIRECTOR: After this certificate has been signed by the alien 


c page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


that DY this hospital) attended the deceased from. 19602 that ®& (we) last 


saw the deceased alive on. Or. bh and that death rae ey, oR from the causes and on the date stated above. 


¥ 


Pe 22a, SYENATURE 2b. DATE 
° E LD- Sige geere ee, q mae A SIGNED 
23 ares ra _|22d. ADDRESS aa 
Begs Fe S, WG KOVE STATE Host SK ING GROVE STATE. posh. chistes 
8262 23a, SURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Yown or county) {State} 
tees wiRiar’” | 4-11-62 Baltimore Cemetery _ Baltimore 
Pee 4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15m 9/60 Wm.Cook-Towson,Inc., 1050 York ‘Road, TOWSON slctieil oaTeAPR 1 0 '62 Onttun £. 


STATE DEPARTMENT OF 
OF pean RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aS i CERTIFICATE OF DEATH | 


Ne NAME OF DECEASED 7 2. DATE OF DEATH © 
cieeon test Henry YJ. Rommel | paiery 
rye fe om 


4. USUAL RESIDENCE [Where deceosed d. If institution: residence belore admission) 


3. PLACE OF DEAT IN BALTIMORE, MARYLAND iS) 3 ARE Peouny, 
FULL NAME OF “ we Bad he FAL OR INSTITUTION. GIVE STREET Li id — 
ia write RURAL Es Swnship|) - 


HOSPITAL OR ADGRES ORNS ST f \ C, CITY OR TOWN utside city bir 
INSTITUTION Cre Coy errtte . " 


eo: hours after 


After this certificate has been signed by the attending physician and completely filled in by the funer: 


detached for use as the burial-transit permit, 


a) < 

; jf Baltimore 

House Yn The Pines Nursing Home eee a 
¢ outh ( Gaundy Sd. 


+ 
5, SEX 6. COLOR OR RACE 7 SINGLE, MARRIED. 8, DATE OF BIRTH 9, AGE [In yeors If Under I Yr AW Under 24 Hrs. 
. WIDOWED, DIVORCED (Specily) lost birthdoy Monthy | Days f Mound Min 


/ As i : o¢ 
male wr @ manrnte. Sa -1005 Ve) i 
10A, USUAL OCCUPATION (Give kind of work] 10B. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE [Stote or for niry | 12. CITIZEN OF 
ie during most of working life. even if retired) WHAT COUNTRY? 


et, Katchman (Cont. (an (0. Hanyland USA 


13. FATHER'S NAME 1. MOTHERS MAIDEN NAME 


} j Pa} 7 * 
John Auaust Rommel f on 
15. Was Deceased Ever Wu. S. Armed Forces? 16, SOCIAL 17. INI RMANT ADORESS 


[Yew'no-or unknown | UI yes. give worvar dates of serstee) SECURITY NO. 5 
hartes Rommel 2704 bioodsdale 7 


INTERVAL BETWEEN 
CAUSE OF DEATH ONSET AND DEATH 


Then please remove carbon papers. Pages 1 and 2 shoul: 


8. | 

DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not meon the mode of dying, e.9., 

heart failure, asthenio, etc. It means the disease. 

injury ar complication which caused deoth.) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, if any, giving 


rise to the above cause [A) stating the 
UNDERLYING CONDITION lost, 


tt 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sur NOT RELATED TO. THE 
21D. TIME =" (Month) (Oey) (Yeor) (Hour) | 2/E INJURY OCCURRED TF. HOW DIO INJURY OCCUR? 
OF INJURY ~ 


, 
TIFICATION 


f Health prier to burial, cremation, or removal, and in any event, within 


< 
2 
Bo 
ra 
> 
ee 
a 
AS 
a] 
a 
2 
a 
rs 
6 
= 
a 
g 
a 
2 
x 
> 
a 
2 


WHILE AT NOT WHILE 
WORK AT WORK 


R: 


22, | certify that (ft) (this hospital) attended the deceased fram ow... ------------o 


= 
<u 
2 
3 
8 
g 
o 
2 
2 
2 
5 
g 
a 
8 
£ 
| 
3 
3 
® 
“= 
3s 
cS 
4 
£ 
5 
& 
2 
z 
& 
° 
2 
= 
= 
13) 
gy 
E 
me 
i] 
a 
2 
7) 
7) 
Bb 
« 


may be retail 


, that (1) Ine) w the decadied olive an ie 


and that in (my) (aur) opinian death occurred at... _Y_m. from the causes ond on the dite aiied obave. 


234. SIGNATURE XY 738. cay, 23C, DATE SIGNED 
: he 
s woof 3 Mee ALA ey 


ATTENDING PHYS Of MED(PIRECTOR {) _ STAFF PHYS. 


744, BURIAL, CREMATION, | 248. DATE 24C. NAME of CEMETERY or CREMATORY 240. LOCATION (City town, of County) {Store} 
REMOVAL (Specify) 


burial -19+62 | Oaklawn (emetery Baltimore, 


254. DATE REC'D BY HEALTH O} 258. NAME OF REBUTEAE — i a aa ADDRESS: 


PR 17 p62 d . if. Kuck Yne. 5305 Harford Kd. 


* 


TO HOSPITA 


age 3 shauld be 


ERAL DIRECTO 
be filed with the State Dept. of 


death. Page 
director, p: 
— 


» TO FUN 


o< 
B 
a 
= 


a 
= 

a4 
re 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04312 Lon SERTJBICATE, OF DEATH, / 7,5 04309 


s BDz aot a = x = = ee é = 
= 33 1 PLACE OF DEATH 2: ian RESIDENCE (Whera decoesad lived, If inslitution: Residenco before admission) 
S54 . COUNTY STATI b. COUNTY 
g aS Baltimore ro Manyianp || ~ Maryland i Baltimore 
“i> 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest fown) 
seal a0 write RURAL end give neerest town) 
ae, S len Arm “| Glen Arm ets 
£ V38s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 1S RESIDENCE 
= 85° ON A FARM? 
3 Eas Long Green Road Long Green Road ves [[] No] 
ze Sy NAME OF First Middle Lost a DATE Month Oey Year t 
Ss San ECEASED Ed : | 
8 pac iUyeeteniniint) VQ iB ethene vgse / | Ce aais ft ¥; tah zl ou 
2 3 gs 5. SEX eee 6. COLOR OR ge 7. MARRIED [_] NEVER MARRIED [-] | & DATE ys BIRTH |9. AGE (ln ved [LEEPER “IF UNDER 24 Hi 
Reta Oe -_ Aug. D5. 1902 last birthde@#) |"Months| Deys | Hours | Min, 
© «(88S . ‘ WwW | WIDOWED [3 divorce C1 | 44. SF alae \ , .. 
ee eee. 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS 3 INDUSTRY | 11, BIRTHALACE (County & Stete, or foreign country) | 12. Y? 
& 8 ao done during most of working life, even if retired) 
= Re, Clerk p | | Baltimore C°unty Maryland 
o ee —— = 
M4 “a © : P13. FA FATHER’ 3 NAME 14, MOTHER'S MAIDEN NAME 
£ os S ‘ - A 
3 £85 Arthur R. Clayton Lilly Dilworth 
7 vac - ae he a = 2. - Pe. ee, — a 
5 See 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= S32 3 (Yes, no, or unkown) | (IFyes give werordeles of service) EL ll 
BY mer L. Russell,Long Green Rodd,Glen Arm,Md 
a aw eed ie 3 & > > 4 
€efx § 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).1 INTERVAL BETWEEN 
SoBe. PARY {. DEATH WAS CAUSED BY: on o / $ SNe ANS ae 
= oy int ISAMEDIATE CAUSE (e)_ or oY 5 Of feS ton Lemme Cote 
CT. me ‘ oa 
26588 od are J vue to 
zecle Conditions, if any, which (b) S Es Vv 7 
eon Bt geve rise to Immedicte cause - : i + i 
2 53 52 (e), steting the underlying [ DUETO 
ae cause lesl. — ; = = = 4 | 
te SofR z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. WAS AUTOPSY 
SeSxo e ar 
OOS ot < yes [] NO 
= SES ox S = et Pee b: i a5, Le 
O35 5 a % [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert I or Part Il of item 18.) 
i=] apes & | OR CONTRIBUTING ['] CAUSE OF DEATH 
REESE & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
UOFs 33 s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, frm, » 20f. (City or town) (County) (State) 
a 3 = m5 a Haepierne SMHile!. © Net ile) factory, street, office bldg., etc.) | 
aetsgo z ae 19 Jet work ot work ! 
Aaa 
HeORs . | certify that (I) (this hospital) ay the deceased from........ me O.. eho J r.vthat (I) (we) last 
Ve saw the deceased alive on.. ibf trike 196. ohrand that death fecured fg , from the fauses and on the date stated above, 
om =f a = 
Pee SIGNATURE 22b. DATE 
“OERS ATIENDING STAFF SIGNED 
gate te a _ mo. | PHYS. TB omeecror Drs. kateb a= 
Om De 2c. PHYSICIAN'S 22d. ADDRESS 
Ho = T: 
Efg a5 NAME (Tips)! "Tet idiciamny JAC Tys, M.D. Kingsville, Maryland 
92D 58 23e, BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY ‘) 23d. LOCATION (City, town or county) (Stete) 
Tak o = (Specify) 
ci 
of083 BURYAL® 4-24-62 Fork Methodist Church Cemetery, Fork ,Maryland 
ae “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ' |William Cook-Towson,Inc., 1050 York Rd.Towson 4 |oxrc @PR2 4 16 werent he Tein 


within 72 hours after deg 


‘ansit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event 


The law requires that the death certificate be executed within 2, 


te has been signed by the attending physician and completely filled i 
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oo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
04313 CERTIFICATE OF DEATH 05543 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Hf instilution: Residence before admission) 
8, COUNTY : a. STATE b. COUNTY e 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside sorporsie lini ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give nacrest town) 
write RURAL end give neerest town) 
Rurel- Hernwood, Randallstown SRural- Hernwood, Randallstown, Maryland _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS Te Pen 
A FAI 
Marriottsville Road _ ‘Merriottsvi lle Road ves [-] No fi 
. NAME OF rst “Middle = “Lost DATE Month Dey Yeor 
DECEASED 
Myeeerpi) §~=Mrs. Frances Hunter Saumenig DEATH April 14 19 62 
. SEX "| 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH "|9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 
* oO oO last birthday) |"Months| Days | Hours | Min. 
Female White winowep fe] pworcto[]| July 31, 1877 B84 yn. 
be USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘dona during most of working life, even if retired) 
Housewife None rc Merriottsville, Merylend U.S.A. 


13, FATHER'S NAME 


John Butler 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? ide 
(Yes, no, or unkown} | (Ifyesgive warordetesofservice) “letriottsville Road 
No_ cd None __—| Miss Mary J. Saumenig, Randallstown, Marylemd 
18. CAUSE OF DEATH [Enier only one ee for (a), (b), end (c).] 7 . INTERVAL LJ ge 


14. MOTHER'S MAIDEN NAME 
Mahala Woodward 


7, INFORMANT 


“16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY; SET AND. 
IMMEDIATE CAUSE (e), 


AP sy Dy at ri MY! eXiD a 


gave rise to immediete couse 


(a), steting the underlying f OVETO 
causa last. () 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia| 19. WAS AUTOPSY — 
[— <eal. 7 PERFORMED? 
yes [] No [] 


20e. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of ilem 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not White 
zh, ” at work [] ot work 


21. I certify that (I) (this hospital) atten is? the degeased from Sey 1 wa 19 4that (1) (we) last 
saw the deceased alive on........ (3)... peo 2 and that death occured Weilehe, from the causes and | on the dafe stafed above, 


‘200. PLACE OF INJURY (Homa, farm, * 20f. (City or town) (County) (Stete) 
factory, street, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


22b. DATE 


22e. SIGN, R 
Cpl Lupo : no, | MEE Boe OE Bal g/g bE 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME Oye) Drie Sawin Le Pierpont 8204 Liberty Rd., Baltimore 7, Maryland 


TTENDING PHYSICIAN: 
death. Page 4 mpty be retained by the hospital or attending physician. 


a 
© 
= 
8 
° 
$ 
3 
es 
2 
3 
2 
Ss 
2 
o 
3 
3 
ae! 
3 
2 
ca 
-” 
o 
a 
2 
a 
xe 
s 
: 
a 


TO FUNERAL D. 


TO HOSPITAL 


YR AIS (4) \ 
15M 7/61 
q 


23a. BURIAL, cue 23b. DATE THEREOF 23c, NAME OF CEMETERY OR THEMATORY ‘23d. LOCATION (City, town or county) ~ {Stale} 
REMOVAL [Specify] - a 
Burial 4-17-62 Druid Ridge Cemetery Be ltimore, Maryland — 


- Ihc sateen 


25a. REC'D wen {1°62 


DATE 


DIRECTOR'S SIGNA, ' 87AP"si berty Road 
y Rendallstowm , Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NL3tE CERTIFICATE OF DEATH nog 0.14.34 O 


~ 

oS 1 arr iid tbl r ohio ane (Where deceased lived. If institution: Residence befare edmission) 

8 °. ‘ °. ry i 

« Baltimore aeneosaed Md. Oe Ba tt ia £ 

£ b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g none ive vearest town) 4 s * 

0 imdn cum A” Timonium 
> 
33 da. ASE less (If not in hospitol, give street address} f] d. STREET ADDRESS: e. bowe 
ie 223 Falls Brook Road 223 Falls Brook Rd. yes (] No BY 
5 3. NAME OF Fint Middle Lost 4. DATE ‘Manth Doy Yeor 
a (Type oF print ANNA VERONICA SCHAEFFER | Sfm April 10 19 62 
& 6. Coron OR RACE |7. MARRIED [_] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 


WIDOWED Bx pvorco] | 8/31/84 oon eons aig aa ys 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Md. 


during most of working life, even if retired) 


Saleslad Vilma Theatre 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Horstschneider Anna Watter 


\ WAS. Oo EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee Meee ae Catherine Carnes, dght, above 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {(c). 1, 


PART I. DEATH WAS CAUSED BY: Zn 
IMMEDIATE CAUSE {o) vA Lote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Qo 


(A Pre. cae fog 


Then please remove carbon papers. 


DUE TO 


dundiitan: 8 ey we leached Ze ll Ve BEEP tp ewe 


gove rise to immediate 


that the death certificate be executed within 24 hours ofter 


jires 


te has been signed by the ottending physician and campletely filled in by the 


4 couse (0), stoting the under. ( OVE os . . 
§ lying couse fost. (2). 7 GE et Agel nse f weve Lge lO 1-2-4 
ccd Fie SOTHENSIGhIFICAOD leceanl ohne Cod STE L NOTATOTD YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
= a 
= gatlrurrdltbar tee nieligna—nnewlnn yy bide Pies yes] NOS} 
2 200, ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Tl of item 181] 
£ OR CONTRIBUTING [J CAUSE OF DEAT 
3 {If EITHER, NOTIFY MEDICAL EXAMINER) 


fion. ar removal, and in ony event within 72 hours ofter death. 


or 
MEDICAL CERTIFICATION 


hospi 
(OR: After this cert 
page 3 shauld be detached for use os the burial-tronsit permit. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘arm 1 (City or town) (County) (Store) 
Hour 0, m, While Not while foctory, street, office bldg., 
p.m. 19 lot work [] of work [J 4 


2\. | certify that | attended the deceased fram.____“ “a el | WLS. to. , 19.@2.,that | last saw the deceased 


D eta ond that death accurred at,_7_ 


ING PHYSICIAN: The law requ 


ND 
fe 


, fram the causes and an the date stated above. 


5 
é 
3 
5 
2 
¢ 
ee 2 ADORESS (Street, city or town, state) DATE SIGNED 
nD fe UAL 
$ re 4 ie 4 SIGNATURI Ci ee Sn a ae ee ee ee 
£6 a 
283 3 [ PHYSICIAN'S TJ O4nm & Love. LEP: id ie’ ZZ 
iste Ah ot PAL af ole: leo as =f 
FA S¥°9 ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, tawn, ar county) (Store) 
ESR ey eral: Gardens of Baith altimore, Md, 
é 
0 Fo f= 
23. Ful tAL DIRECTOR'S SIGNATURE Ae BY REGISTRAR 2ab, bd ae SIGNATURE 
ee Changes eB oh himunek FwHéral Home cess) 4 Pease 
ve) Brehms Lane vate APR 1 2°62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a 


i 84315 CERTIFICATE OF DEATH 04311 
& ay 
2 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a CSS S TNE r ¢, STATE b. COUNTY : 
3s ee ereenemes © MARYLAND Maryland —__ Ba ttimore _ 
ww b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
©@ Sy write RURAL end give neerest town} 
: Catonsville ayramth2sdys |X Baltimore 29 ae 
7 } 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! eddress) d. STREET ADDRESS e 8 ee 
e 
j SPRING GROVE STATE HOS/ITAL _ |’ 1023 Blmridge Avenue. _ lst woo, 
AME OF First Middle Last 4, DATE Month, Dey Yeor 
ie DECEASED 2 4 OF 
5 (Type oF pent Mattie Henrietta Schmidt eae {Z 
Os 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 7 FUNDER YI 


Ei MARRIED [] NEVER MARRIED [-] 


wivowen€] —_—vivorceo [] 
10b. KIND OF BUSINESS OR INDUSTRY 


Housewife 


c fast binhey) 
OGte M5 wIBBIwN 7B 


“Ti, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland. _I.._Bs = 


14, MOTHER'S MAIDEN NAME 


wy Louisa Sonn 


17, INFORMANT Address 


Months Deys 


female white 


10a, USUAL OCCUPATION (Give kind of work 
done during most of ae life, even if retired) 


unknown none 
13. FATHER’S NAME ° 


usicown August Clay 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyesgive werordatesofservice)) TOTLE 
ROW SRI Face eiyaereecg tninown__| Records; SPRING GROVE __STATE__HOSPL TAL, = 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) Oey Ae CATA 
PART I. DEATH WAS CAUSED BY; ri 8 > - 
IMMEDIATE CAUSE (__Arteriosclerotic cardiovascular disease . | = ==, 
—}~ ela DUETO 
Candiions, if/eh¥e Wheel _ Generalized arteriosclerosis, severe 
geve rise to immediote couse 
(a), steting the underlying ( SUE TO 
couse lest. - tc) 


‘Hours | Min, 


y event, wi 


and in an 


Then please remove carbon papers. Pages 1 and 
i} 


Dept. of Health prior to burial, cremation, or removal, 
a 


| or attending physician, 
cate has been signed by the attending physician and completely filled i 


hould be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 2, 


= — = = —— 
é PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. bs pee 
4 — = ERF 
3 ves [] NO My 
= |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Z0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) | (County) (Stote) 
bs Le eepuleseas White __Not While factory, street, office bldg., etc.) | 
g< 2 = 19 _[otwork [J st wort C] 
cad 3 
20 21. | certify that g% (this hospital) attended the deceased from... MAD. nh Dn. 38 0, to... April..10, 1902,, that H) (we) last 
29 2 saw the deceased alive on.... April.1o ee and that death Boies ‘at M, from the causes and on the date stated above. 
ee Ba ao ATTENDING MED, STAFF 6: ore res 
eae are dwell aos 
3x “eS " wh iB, mp. | PHYS. oO DIRECTOR 0 prays. (9 h-11 2 
omg DE 2c. PHYSICIAN'S 22d. ADDRESS 7 z 
Hees | oe er ae SPRING GROVE STA HOSPITAL 
BBs (ee Se Catonsville 20.,..Margland........... ao 
ces S te 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) 
ovons URIAL 4-14-62 St.John's Gemetery Parkville 
aan “ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SKGNATURE 
15M 9/60 .| Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 DATpR 1.3. '62 ee 


sare P4316 MEDICAL EXAMINER'S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


04312 


Reg. Dist. No. 


1, PLACE OF DEATH 
0, COUNTY 


2. USUAL RESIOENCE (Where deceosed lived. If institution: Residence before inne) 


housewife at_home 


Baltimore, Md. 


13, FATHER'S NAME 


Ludwig Grill 


V4. MOTHER'S: }AAIDEN NAME 
Theresa Fuchs | 


Give Pages 1, 


{It yes, give wor or dates of service) 


(Yer, no, oF unknown) i 


TS. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY lt INFORMANT 


Joseph Beomes ae, inet Aeay above 


{tem 18. 


18. CAUSE OF DEATH [Enter only one cause per go. {0}, (b), ond (c).] 


U,S.A. 


3 > € Baltimore marviano |] TATE Md, Coury Baltimore 
Cee Be CITY OR TOWN tei crpori rn ile RURAL ¢. LENGTH OF STAYIN Tb {| ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
“~@ Screen 
5 ws undalk Dundalk 
baer d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) cd. STREET ADDRESS > > @. (§ RESIDENCE 
goss ON A FARM? 
cs5e8 8326 Bletzer Road 8326 Bletzer Road ves] Not 
oes = : — - = SS ne 
BeEsoR 3. NAME OF Fieh Middle fen 4 DATE Month 
sa aN (Type or print) ANNA MARIE SCHOEFFIELD DEATH April 24 
nEoe£S a 
So tLy 5. SEX 6. COLOR OR RACE |7- MARRIEDYT] NEVER MARRIED [[]] 8. DATE OF BIRTH il er IF UNDER TYEAR] IF UNDER 24 HRS 
=o BS 8 female white |wiowf) ovorcop] |Dec. 18,1893 68 oe ve 
a ¥00, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or fareign country) h2. CITIZEN OF WHAT COUNTRY? 
aps id during most of working life, even if retired) 
oa 
aa 
a 
ic a 
Ee 
2c 
Dal 


Oeckhy eae oe 


Tera a en  EROSE fo) 0 honk oe 
Lp OUE TO 
ny. oe ene are Ee = 


DijeAts- 


TERVAL BETWEEN 


ONSET AND DEATH 


aes i 


Conditions, + 
gove rise fo immediote coure 
DUE TO 
(c). 


{0}, stoting the underlying 
couse lost. 


PART U1, OTHER: 


> 


WFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19, WAS. “WAS AUTOPSY 
PERFORMED? 
/y) » 
LPF furs ESE pede ves) oy 


|, ¢remation, ar removal, ond in any event within 


dical Examiner's Office alang wit! 


be used as a burial-transit permit. 


200. EXTERNAL CAUSE WAS. 
PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. t 


'20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port JI of item 18.) 


20c. TIME OF INJURY 
Hour 


Month, Day, Year 


the ward ‘‘pending™ in pencil 


ER: This certificate shauld be executed within 24 haurs after death. 


20d. INJURY RRED 
While N ihe. 


o.m. 
of work of work 


pm. 9 


ng, 


21. 
opinion death resulted fram: Natural couses 


A 
wri 
d to the Chief Me 


CE OF INJURY (Home, ‘) 20, (City of town) 


$ certify that | taok charge af the remains described abave, held an Autopsy (J. 
4 erica (1. 


i, street, office bidg., etc. 
: 


(County) 


Inspection [2]-“Inquiry [ 
Suicide [], Homicide [-], Undetermined manner [] 


(State) 


and in my 


ar its designated agent. priar ta buri. 


TO FUNERAL DIRECTOR: Page 3 should 


6 ve 

Fa DATE SIGNED 
obs SeNAtuRE Mm (f. S1m,— ¥ sip, CHIEF MEDICAL EXAMINER [] 
Zoe ASSISTANT MEDICAL EXAMINER [1] 
5 if 2 mrs NAME (Type) M, B. Davis ‘ DEPUTY MEDICAL EXAMINER [}}.~ wes by Z 
& 3 2 70. BEA ERE TON. ib. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or Se (Stote) 
aes 
oes Burrad” | 4/27/ 62 Woodlawn Cemetery Woodlawn, Md, 
i \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY FESS 4b, REGISTRAR'S SIGNATURE . 
Vs. A1SME \ 6h B $chipunek Funeral Home ace 62 Cithun £ 
5M 2/! B ane be =e as 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mANTge 4 3 


NL 217 CERTIFICATE OF DEATH 


ey 


4 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidance bafora admission) 


. COUNTY f A 
; Baltimone MARYLAND a ee, d, oe ee 


b. CITY OR TOWN {if outsida corporata limits, 
wrjlg RURAL ang a} _s town) 


Lae ARV. = = ms 
d. NAME OF HOSPITAL or INSTITUTION (if not in hospital, give siraet address) 


: 6322 Shenwood Road 


ork oe 
¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulsida corporata limits, write RURAL ond giva aaa town) 


X Parkville 


| , STREET ADDRESS |. IS RESIDENCE 


3. NAME 6322 Shenwood Road ve] OLY 


First Middle Lest Month Day Yaar 
DECEASED 


tease Cornelius Schriver (Schriner) Sn Binns -27 9 62 


hours after 
the funeral 
and 2 should 


ages 
fi 72-hours after deat! 
x 


& 


apers. 


sa “5. SEX We. COLOR OR RACE) 7, aRRIED [3q NEVER MARRIED [_] | 8. DATE OF BIRTH 19% Sali i TF UNDER 1 YEAR| IF UNDER 24 HRS, 
23 t birthday) |"Months| Days | Hours Min. 
ERS white wivowep [1 DIVORCED |Yan. 2 1882 | 8 rs. | | 

g = 10a. USUAL OCCUPATION ieive kind of work 10b. KIND OF BUSINESS OR rere We BIRTHPLACE ( Say & Stete, or foraign country) | OF WHAT ¢ COU INTRY? 
33 dona during most of fs. Fay if 9 a / 

BE et, (ement | Manytan : fi a? > 
© 3 13, FATHER’S NAME j 14. ba ray land NAME 

g 

as 5 ; 12,3 

cy 

% a ed | Ge tzabeth ) Reilly : = 1S 
ec 15. WAS DECEASED EVER IN U.S. ARMED FORCES? AL SECURITY NO.| 17. INFO. ANY Address 

oo (Yas, no, or unkown) | (Ifyesgiva warordatesof sarvica) 

= 


Bertha Schriner same 


The law requires that the death certificate be executed withi 


cate has been signed by the attending physician and completely filled 


uv 
ze 
5 
3 
> 
Q at en — 
e=2§ 18. GAUSE OF DEATH [enter only ona causa par lina for (a), (b), and (c).1 INTERVAL BETWEEN 
SBE. PART |, DEATH WAS CAUSED BY; ~ Say Sy jf ONSET AND DEATH 
5 t 
By RS IMMEDIATE CAUSE (2) fe ye CAL. LPL ‘i | PE. Sell. ie 
= = 3 
558 SA20+] DUE TO ss 
Bele Conditions, if any, which (b)_ ead ie” A ; 2 es 
33308 gava rise to immediata cause 
peed {a), stating tha und: DUE TO 
6 S a3 cause last. = te) _s < 
a So £3 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 “vo a — a 
(la ae % biccaceell ves [] No [J 
Rees Q . —— — 
age 52 = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Parl | or Part Il of itam 1B.) 
ia Aiea & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reelc & | (ie EITHER, NOTIFY MEDICAL EXAMINER) — 
orses S| D0e TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) ‘(Stata 
252 2= g Ribak athe While Not White factory, streat, office bldg., atc.) | 
gras? g Jo. 19 at work [_] at work [_] * \ 
o a . A 
Bo fo) a & 21, I certify that (I) Ghieehespitel) 
ag Uo saw the deceased alive on. 
oa 23 22s. SIGNATO 
7a ATTENDING STAFF SiG 
SEOs PHYS, DIRECTOR D1 pays. 
HT Wo at . M.D. x / GE 
Bases j 22¢. PHYSEIAR'S 22d, ADDRESS 
Rema NAME (Typa) 
ae ba F 
n & og = 2 aan nnn 8 a = 
Eke Rye 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ry LOCATION (City, town or county) 
go REMOYAL {pacity} e) . . 
o8oud bw. =30-62 _|Gardens of Faith 8 one, Md. 
ae re 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S oo 
i oie 
eg nerd $, Ruck 9 d Koad vegan Pri ale ls 
! Leo Gg. Ruck Inc 5305 ua DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wUES14 


U 
FOR STATE 04 31 8 MEDICAL EXAMINER s CERTIFICATE OF DEATH 
HEALTH DE A. PLACE OF DEATH: bie a 1 "2, USUAL RESIDENCE (Where deceased lived, If institut eine aqdealvicrs Samisdicg) 
ro os ig Baltimo e.sTATE §=6MG b. countyBLL 
fe ~ sy | ee Wthee 1t re MARYLAND || 4 a 
Fy = 5 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 
> eae write RURAL and give neerest lown) 
wes 
Se yy | CS ccna ; 5 
5 $ g d. NAME OF &. OR INSTITUTION [if not in hospitel, give street eddress) d Gatonesvil le e. IS RESIDENCE 
Beias | ON A FARM? 
ow 
Sizes , yes |] NO 
ree Re 3 NAME 2208 Se Symington Ave Apt Biiii, (208 Symington Ave Apt -B Dey Yeer 
shat) o © x eee | 
=e 
= by ype or print) | Pewee 
:9 ————— 
sf ae = f 3. SEX —— WALL er 8 WORD eric ol® yore BIRTH 1891 % aApra rv PGi P62, iF ats 24 HRS. 
o lapicthdey) i 
Sue Mele e | Months Deys | Hours | Min. 
5 SEAS WIDOWED DIVORCED ceo {_] Oc: De 9 5 es | | 
= ao rene 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe 2 0 > done during mos! of working life, even if retired) | 
are eee O 1 ‘ ee 7. 1 Ware eriaicis: .. pe 
33°48 Salesman- West Chemical Products Co} | Balti nore\ Maryland USA 
ads ad 13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME 
raele 2. Schwarz eens 
fGex6 : : = = Christinia ? 
heh Wwe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN? Address, 
2e% ‘es, no, or unkown) | (Iyesgive weror datesofservice); ° 
SEER u a ee 5. ~-Obtili a Schwa, . on Ave 
Besa: 121. 2-03-3315 a 
aed | 18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, and (c).) INTERV AL BETWEEN 
gfess PART I DEATH WAS CAUSED BY: ronary thrombosis Onan ee 
exoae _ IMMEDIATE CAUSE (e)_ 
Sse5* 20, ] DUE TO 
Le 
32°08 ‘7 Conditions, if eny, which (b) 
Sion oS gave rise to Immediete cause 
es 8 ae (a), steting the underlying ( DUETO 
uUc-s cause lest, 
ZREQS ee ag fie _| ane ee 
= Pess z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. WAS Autopsy 
SoH ea 2 | PERFORMED? 
° 5 < 
ES S05 a = 2 : sing : . | Yes F)_Nougel 
em & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert } or Pert Il of item 18.) 
ees22 & | PRIMARY (1) or CONTRIBUTING [J 
Wow” 5 | CAUSE OF DEATH. 
Zeere Een 
zcoa < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, ' 20t. (City or town) (County) (Stete) 
50 Be is eur am. While Not While fectory, street, office bidg., ete.) | 
HofaS $ ia * Jat work] et work [] , 4 
as fee ee oe SSS SS SE SE kame 
we 205 21. I certify that | took charge of the remains described above, held an Autopsy [_]}. Inspection iy Inquiry € and in my opinion 
OEsg ri death resulted from: Natural causes ry Accident [_]. Suicide [|]. Homicide [],  Undéfermined manfler [_] 
s 
f a 2 CHIEF MEDICAL EXAMINER ie 
2847 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
» aga SIGNATURE ay AA = M.D. 
bas DEPUTY MEDICAL EXAMINER 
5 Sais pee a) G00 oSeMe Kieffer MeDe 2 4n26-62 
& os a a NAME (Type) Address (Street, cily, town, or Cbunty}, 
a 32 Ba 3 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (AOLO, Leads Aves isi.) 
oa+to * = 
nO age Woodla Je |. Baudiinene < Mag see 
Oise ‘ADDRES Ceme tery | 2he, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
*: ] r) 
5M 1f62 VA CZ, Wd vate APR GQ 62 Cnthua b. Prasad 


4319 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manana. 


GERTFIGATE SOF BEfSVED nn 


5 Z 
s = 
$ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If institulfon: Residence before edmission) 
i a oe ve ©, STATE b. COUNTY ts 
5 altimore MARYLAND Maryland Baltimore 
2 as) b. CITY OR TOWN (if outside corporete limils, <. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town} 
@ as write RURAL and give neerest town) B 1ti 
5 Baltimore altimore 
3% XxX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) i d. STREET ADDRESS ~ aS |". IS RESIDENCE 
ra RM 
=e 805 Wellington Road #212 ; 805 Wellington Road #12 ves [] NOT] 
5< 3. NAME OF First Middle lest 4. DATE Month Dey Yer 
aS DECEASED OF 
ER (Type or print) Esther ke Schwarz DEATH ayy 19 
<3 3. SEX 6. COLOR OR RACE|7, MARRIED PX] NEVER MARRIED [_] | 8 DATE OF BIRTH 19, AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
= q ral birthdey) |Months| Deys | Hours | Min. 
me Female White winowe [] —_oivorcto [| waneh yrs. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Ti, BIRTH! 701, (County & State, or foreign country) 


Minnesota 
MOTHER’S MAIDEN N; 


Emma Hawkins 


1S. WAS DECEASED EVER IN 
{Yes, no, or unkown) 


No 


18, CAUSE OF DEATH [Enter only one ceuse pe 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
} ‘4 3 YS DUE TO 


Conditions, if any, which (b). 


S. ARMED FORCES? 


(Ifyasgivewarordetesofsarvice) 


ine for (8), (b), and {c).J 


geve rise to immadiate cause 
(a), steting the underlying DUE TO 
cause last. a {c) 


16. SOCIAL SECURITY NO. {7 ‘INFORMANT _ 


g We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR mone ch 
3 done during most of working life, even if retired) 
5 fi 

& __* _ Housewife #1 
o 13, FATHER'S NAME 

g 

8 

< Frank Elm 

c 

a 

2 

= 


rs. J 


Address 


Judy Burkley-805 Wellington Road-Balto.12,Md 


] INTERVAL BETWEEN 


ONSfT AND DEATH 


icate has been signed by the attending physician and completely filled in by the funeral 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Te) 


19, ee AUTOPSY 
ERFORMED? 


Yes ol NO 4 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yeer { 20d. INJURY OCCURRED 


While Not While 


Health prior to burial, cremation, or removal, and in any ev 


MEDICAL CERTIFICATION 


‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
| or attending physician. 


be retained by the hos; 
ECTOR: After this cer! 


200. PLACE OF INJURY (Home, ferm, | 21 
fectory, street, offica bldg., etc.) | 


Of. (City or town) (County} ‘(Stote} 


3 should be detached for use as the burial-transit permit. 


x) a 1” at wah at work [7] 
& 21. I certify that (I) ( 4 19G4, that (I) (we) lost 
2 saw the deceased alive on. M, from the causes and on the date stated above. 
oe: 4 a ATTENDIN' MED, STAFF 720. SIGNED 
. IGNI 
<a mo, | PHYS. “pt pirector [] PHYS. [-] _I-f fone 
rs as oe 22c. acest: ; 22d, ADDRESS ‘7 > 2 
i AMI 
acaee | " Charles _Q'Donnell setesseann DOE York Road 
Oe 53 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} rc 
Tahe REMOVAL Ried ‘ “ 
vss h-17-62 Druid Ridge Cemetery Pikesvi f 
Fe AIS (41 RAL DIRECTOR'S SIGNATURE ADDRESS. 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
wei iy i cde ee ee ay son t7'02 | Cutter £. foun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L320 CERTIFICATE OF DEATH 04316 


Reg. Dist. No. 


ie 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ ce 
3 23 1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmiision) 
ty °. aD . a. . OUNTY 

= = MARYLAND io - 
* 32 BakT inter Nave knw: = 
€ re b. CITY OR TOWN {If outside carporole limits, write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If otfcide corporate limits, write RURAL ond give neores! town) 
Px RURAL ond give nearest town) = . 2 tan if, 
oe CA 5 yee. BakTrrrme fot +4 
2 28 q 0 4. NAME OF HOSPITAL (Folin hospiol. give street oddren d. STREET ADDRESS «5 RESIDENCE 
Se = | . © 
BeAS Beuse th The Pores MES. Ace as?a Ave-_\ sO nm 
oo ct 
rt tl 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

Cis DECEASED OF ra E 
a =3 {Type or print) Dehy a. SAEs Sk. Ne A 1. SPL ANY 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeon [IEUNDER TYEAR[IF UNDER D0 HS 
Sur aG, 7 lost birthday) Doys | Hours] Min. 
aes Maske WATE — |\woown Ry pivorceo [1] 175 ys. 
5 
e 
8 
: 
Ps 
° 
Ee) 
° 
3 
g 


poge 3 should be detoched for use as the burial-transit permit. 


Ea. 
Soe during mast of working life, even if retired) 
& : 
eis le. GT¢ SA, 
a 3 s 13. FATHER'S NAME : 14, MOTHER'S AIDEN NAME 
ese “~ . 
$36 e 
apahe ul T) James B. Shea Bridge? M*Aveny 
= 8 3 Wy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY Ni FORMANT Address 
= abe {(fes, 20, oF unknown), (Uf yes, give wer or dates of service) SD 
£ es axa — - Jehu C4 _ 9/9 ESZ ALES Ave. 
ieee ges 18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b}. ond {c}- INTERVAL BETWEEN 
2° Sst ONSET AND DEATH 
weisg PART I. DEATH WAS CAUSED ay St VA 
Fas (0), LUE? 
£ «Se Fae 
= 2e¢ +9 x DUE TO 
ip tees 
S 3 / 
10" 035s 
= fp Conditians, if ony, which 
” & ¥ (b). 
DQES i i i 
Gia) gove rise to immediate 
C3 ot Sh at couse (0), stating the under- (DUE TO 
gee -0 lying couse last. {o) 
2S ¢ 
aoe 2 4 - Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autopsy 
L205 = 
” PA < 
easo6 io 
= v 
Kota s = | 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port ll of item 18.) 
gsil- & JOR CONTRIBUTING CJ CAUSE OF DEATH 
a eges © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= % =z eer aT | 
2 535 & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. BIAGE DF uoRy ie farm, } 20. {City or town) {County} {Stote} 
S525 f=} Hour 0. m. White Nat while PCR a eat eO eee ease 
E575 Ed p.m. 19 Jor wark [of wark H 
& 
2 3 a 21. | certify that | attended the deceased fram wala ae WSZ10_LA PL. :_ LPTV_G2thot | last saw the deceased 
< * " ’ 
s: 3 olive on___ f and that death occurred at_2:2A mM, from the causes and on the date stated abave. 
Zaye ae (a DATE SjGNED 
xv 25 SIGNATURE ie 
OfS0E | $2 
£6 
awzeoeas PHYSICIAN'S 
Sezee NAME (Type) 
= = 
$ & 3 e. Zo. eae rene one Z2b, DAJE THEREQ 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
~D se H 
aaa: I i ANN P62|Wew. CrThedwak Bakhh. Add. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) 


15M 10/57 y S. Tr uta 2Sc «2b 3573 Fred Ave vateAPR 2 3 '62 


tut & Miah 


Bafiled with 


= 

Py 
aD 

5 
2 
4 
3 

a 
. 


5 
5 
z 
& 
Pd 
2 
o 
= 
> 
a 
= 
a) 
3 
i 
34 
= 
ao 
¢ 
9 
8 
a) 
= 
6 
Ps 
1 
3 
ra 
£ 
a 
o 
= 
al 
€ 
2 
° 
v 
= 
~~ 
a 
yD 
3 
2 
o 
3 
é 
2 


Then please remave carban papers. Pages | and 2 she 


‘ansit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


nding physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Tl 


. 


fy the haspitol ar ai 


page 3 shauld be detached far use as the bur! 


may be retain 
TO FUNERAL DIRECTOR: After this certificate h 


& TO HOSPITAL O 


> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
oO 
04321 CERTIFICATE OF DEATH 


Reg. Di: i.4 3 4 J 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insitution: Residence before ) 


a. COU! Ty RE MARYLAND * SUARYLAND b. COUNTY ie SF 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest fawn) 
RURAL ond give neorest tawn) TOWSON] 1 WEEK BALTIMORE bey Orn of 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS = e. IS RESIDENCE 
SACS NURSING HOME 812 REGESTER 9 South Linwood Avenue U1 Now 


3. NAME OF First Middle lost 
DECEASED 


(Type er print) HARRY CLIFTON SHRECK 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | 8 DATE OF BIRTH 


MALE WHITE [wowed] _oworceot] | AUG. 5,1889 


100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 
during mast of working life, even if retired) 


4. DATE Manth Day Year 
Beatu APRIL 4 19 62 


9. AGE Aix yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“) gee Months] Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Machinist He tired 15 Years Baltimore Maryland WS As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George T. Shreck Elizabeth Hofferberth 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? 


Rahs ecniom | Wy ti aro se ‘s 1 freee wromMANT 3601 Greenway At. 311 Balto. 
Yes Jorld War 6"A.| Mr. Milton Shreck 18, MD 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (€)-] 7 INTERVAL BETWEEN 
Sa —— a gaAL oli 


PART |. DEATH WAS CAUSED BY: CPS’ on 
: IMMEDIATE CAUSE (a)__~ © a7: Piece 


> ry i) DUE TO =f ; 
Cunulions ntranyaeth ch x Tite fete Hn AA eo sou 5S were 
gave rise ta immediate 


cause (a), stating the under- DUE TO. 
BT ke oot (¢) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


yes [] No & 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) (County) (State) 
Hour a. m. While No! while foctory, street, office bldg. eich | ! 
lat wark [[] at wark 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


MEDICAL CERTIFICATION, 


+7 196 thot | last sow the deceosed 


2 *__, arid thot deoth accurred at 4:40 “2M, from the causes and an the date stated abave. 
ee — DATE SIGNED 


PHYSICIAN'S 
oS a, a eS a ae Se ee ee ee ee ee ee eee 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, tawn, ar caunty) (State) 
preeN (Specify) 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HENRY SANDER & SONS INC BALTIMORE MD. 


‘24b. REGISTRAR’S SIGNATURE 


Cliibun of, Haast, 


24a. REC'D BY REGISTRAR 


cate APRG '62 


e funeral 


s that the death certificate be executed within 24, hours aft 


retained by the hospital or attending physician. 
yy the attending physician and completely filled 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death 


TOR: After this certificate has been signed by 


TENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


A it 


death, Page 4 
TO FUNERAL D) 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


S 


Kh 


| 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION FAL ITS RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fs CERTIFICATE OF DEATH 04318 


1 Hor e DEATH 2. USUAL RESIDENCE (Where deceesed lived, H institution; Residence before edmission) 


-OUNT" ty - 
Baltimore manviano ||” *”*"Marylend * coe Baltimore 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR anys (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


Dundalk » Dundalk : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS “= a 8. Sibel: 4 
A 
____ 6914 Homeway _ S914 Homeway ves [Noi 
“3. NAME OF aa Middle 4. DATE Month Dey “‘Yeer 
retake OF 
‘ype or print] HUP’ DEATH 
5. SEX ; Cs E 5 E ~a > Aprad . iii Ge" ™ 
E 6 COLOR OR RACE|7, MARRIED [ SPNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
fy, 5 Oo last birthday) Hani Days | Hours | Min. 
Male White wioweo[] __pivorcto[]| 11-6-02 GO: se = 2 eee Ss 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most ef working life, even if retired) 
Railroader _ > Pennsylvania | Waa he 
13, FATHER'S NAME Vu Maine ‘'S MAIDEN NAME 
Edward Shupe Pricilla Walker 4 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, of unkown) | (iyes givewarordetesof service) 
no. s. Ella Sop Shupe, 6914 Homew: Dundalk 2 
1B. GRUSE OF DEATH [inter only one cause per line for (0), (bj, end (e).] DE» aR eae 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Pa 
5 IMMEDIATE CAUSE (2) (Bean a a vn es / Z , ROY ae 
/ & a DUE TO 
Conditions, if eny, which (b) -. 3 
gave rise to immediote couse — = 
[e), stating the underlying f° DUE TO 
eause last, (ec) = = = 
6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN | IN, PAI 19. WAS AUTOPSY 
— ts ERFORMED’ 
i= 
s 7 yes [] No G_ 
= 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY — Month, Day, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or iown} (County) (Stete) 
re ‘oarieetas While Not While factory, street, office bldg., etc.) | 
= pom. 19 et work et work ! 


saw the deceased alive on. 


21. I certify that {I} (this hospital) attended the deceased from... bi 19996 19... )that (1) (we) last 
Ufa. 19.0, OY and that death occured allgom, from the causes and on the date stated above, 
22e. SIGNATURE "22b, DATE 


eS 0, roe: hegvcok a fete amo £46. 
22c. PHYSICIAN[S 'd. SS 
Ware S-(_N AC KO wW/ AX BN heh hiss 


23a. BURIAL, CREMATION, | 236. DATE THEREOF iad NAME OF CEMETERY OR Lales 23d. LOCATION (City, town or county) 
Rl AL (Specity) 
BES oP Balto. Co., Md 


24 FUNERAL ae SIGNATURE ADDRESS 


4-11-62 Oak Lawn Cemetery a 
25a. REC BPRMee 256. REGISTRARS; SIGNATURE? 


DATE 


Ullri nt 
| Uliric == —uneral Home,—Dunda ve; a= Sa a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ia Oi be RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VEORS CERTIFICATE OF DEATH 04319 


el 


5 3 

2 s |. PLACE OF DEATH 2 ‘USUAL RESIDENCE (Whare ‘daceasad lived, If institutions Residance before admission) 
aes ¢. COUNTY @. STATE b, COUNTY 

32 | Baltimore MARYLAND || Maryland ——— ce Georges 

Sha b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporata limits, writa RURAL and give nearest town) 


write RURAL and give neerast town) 


6 


Then please remove carbon papers. Pages 1 and 2 should 


" Owings Mills, MDs Time 25 _ Hyattsville = bb 3+, 
Nae d. NAME OF HOSPITAL ORM INSTITUTION {if not in hospitel, give street ae | d. STREET ADDRESS a. Bee 

_Rosewoolti State Training School _ 5114 Baltimore Blvd. a 

3. NAME OF First Middie Last Month Dey Yeer 
ed tree = 
rare 4 

aie ee James | Sunt | pri, 19 

3. SEX 6, COLOR OR RACE|>. qarnieD [~] NEVER MARRIED DATE OF BIRTH ]%. AGE {in Yooss IFUNDERT YEAR) If UNDER 24 HRS, 


lest birthday) 


26, 19588! hv: 


Mas rch 26 ‘Taunty& Stele, or foreign couniry) 


kal Deys | Hours i “Min. 


wipowep [_] bivorcep [| 
IDb. KIND OF BUSINESS OR INDUSTRY 


We. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


d in any event, within 72 hours after de; 


epi ue ______| Prince Georges- Maryland 2. 
13, Prates NAME | 14, MOTHER'S MAIDEN NAME U.S rf 
Unknown 
15. WAS DECEASED EVER IN U,St ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. niromegsie Cecelia Slug bea Cres tg 4209. Oglethorpe St. 
{Yes, no, or unkown) | (Ifyesgiva warordetesofservice) 
- & if None Institutional. Records Owings Midis, MD, 
1B. . CAUSE OF “OF DEATH Enter only ‘one couse per linestpr (e), ib), « ‘end (c).] ALT Rin 
PART |. DEATH WAS CAUSED BY: ee 
s IMMEDIATE CAUSE (e) Bann ine gee: eee . 2/0 —_ 


} > é fr" To by (7 
Conditions, if any, which 
geve rise to immedicte couse 


{a), steting the underlying (¢ OVETO 
ceuse lest, < {e) 


The law requires that the death certificate be executed wi 


21. Te 


ify that Jr This hospital} attended the deceased from............ on lm. RO 19 tk that () (rf last 
—2e.-. Ia. and that death ercwed aha! <M, aor the causes and on the date stated above, 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tel 19. WAS A AUTOPSY 
ERFORMED?: 
is} Severs 
iO 
3 & Conger taf car val delet aiith mice G tnicre cottoals Comveedss ve Sisardeyy man t deh: 77 is 
= 2Da, ACCIDENT WAS al carer, 20b, DESCRIBE Mea THOR OCCURED. f Pay neture of infury in Pert | or Pert Wor item ae ) S 
B @& | OR CONTRIBUTING (] CAUSE OF DEATH 
B & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
vo % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 209. (Cily or town) (County) ~ (State) 
z a ade Mein While __ Not While factory, sireal, office bldg., etc.) | 
B = p.m. 9 ‘et work et work | 
ii 
i 
ee 
ct 


saw the deceased alive on. 
22e. SIGNATU! 


22b. DATE 


ard J. Oe Pee Mo. Cua at DIRECTOR (} ae, oO 4-2. ipa 


®: 


ast yy 
Ko 22c. oars 224. ADDRESS Jo secures Stete ee Sata ( 
BE e | NAME wei Ld ward d, Mathers CF. v. hs Cox. rg 5. CDs, Md. _ 
Oz Ps 236. BURIAL, SEEURTION: 23b. DATE THEREOF ee ‘, ee OR CREMATORY 234. ‘ATION ae jown or Sap Stata) 
ae as ‘ EMOVAL {Sp (24 OL, A i 
Eee (4) » 25e. REC'D BY egiernae Hl 

15M 9/60 a 


OGY la G Sac 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ic cam RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


E3P4 CERTIFICATE OF DEATH C4320 
&s fz = — — — 
$ s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
ee aD COUNTY, a. STATE b. COUNTY 
2 a . - ‘ 
Bo Baltimore MARYLAND Mary land _ Prince George 
025 b, CITY OR TOWN (if oulside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
™ : ao write RURAL end give neerest town} 
pee se Catonsville 9mthlédhs East Riverdale, Maryland eS re 
& ay 3S o | f d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d, STREET ADDRESS e Ace 
<= = af A 
Ses SPRING GROVE STAYE HOSPITAL 5602 - 6lst Place ves [] NOL] 
3s ci NAME OF 5 “First Middlp ibs 4. DATE Month ‘Day Yer 
5 ie OF 
g Pa (Type oF prin Thomas Smith Deata = April 15 19. 62 
© 8st 5. SEX ~~ 16. COLOR GR RACE = 7] 8 IR ~~ ]9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
£2 3 = 7. MARRIED [_] NEVER MARRIED [_] fest birthuey) ee te 
o 882 male white wivowe [ __oivorcr[]| Jan. 20, 1879 Z yrs. 
Bee . i q 5 ounty je, or foreign country E 
8 e os 4 1a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stet forei: ry) 12. CITIZEN OF WHAT COUNTRY? 
Ls oS 8 o done during most of working life, even if retired) 
B See salesma: New York wis 
52 alesman a), 
hs 6 @ a 13. FATHER’S NAME Mw 6h A . eRe oe 14. MOTHERS MAIDEN NAME 
—£ ast 
§ £euv ‘Z. 
§ £2 
OUevas — ef = 
© 5 i Es 15. WAS DECEASED eRe ath IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ee fra 
2 333 (Yes, no, or unkown} | (Ifyesgivewerordetes of service) : 
a2 8 unknown 112-61 -28)6 | Records; SPRING GROVE STATE HOSPITAL _ 
=. € ad 2 18. CAUSE OF DEATH [Enter on only ‘one ceuse per line for (e), (b), end (©. * a “INTERVAL BET BETWEEN 
Bode. PART I. DEATH WAS CAUSED BY: “hie! , ae 
Sup ad IMMEDIATE CAUSE (0)_ __Terminal pneumonia : . 
oa =e 
£6525 Y Py, DUE TO 
ae, Conditions, if dny? “?_ a = > | = ae 
iS 2 3 a § geve rise to immediate cause 
#2 aes (a), steting tha undarlying DUE TO 
6 R23 cousa last. ( 
Lf o's Becket LE EE EE 
ce 2s 3 G ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(a)) 19. pratt ae 
£882 = 
Bees S Vere bral vascular accident ves []_No 44] 
ne 8 a E 20a. ACCIDENT WAS UNDERLYING [7] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I of iter 1B.) 
& Ou 5 os nd OR CONTRIBUTING [-] CAUSE OF DEATH 
Recs © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Us = = = 
Ve52s % |20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Biate) 
255 ee g Hectaetee While __ Net While factory, street, office bldg., etc.) | 
oo 2g et work ot work | 
e238 = p.m. 19 | 
= aU: 
we Oe 5 
HEOR 3 21. | certify that it) (this hospital) attended the deceased from... JUNG...2 GER 10. AP Rideded Quy 19...Qethat (0K (we) last 
Se: saw the deceased alive OM eves April. ee. J192 62, and that death occured af. “pM from the causes and on the date stated above. 
“Oo BH EG 2 SSNS ATTENDING MED STAFF 22h. OND 
fA g Stewa  “yuelebu w i 
2 pinecror [} pHys. []} h-16-62 
Heese 
ae af 22c. PHYSICIAN'S 22d. ADDRESS r 
a= S 
Efe a | NAME. (Type) Stelle Wachsler, MoD, ‘SPRING GROVE = HOSFITAL 
a co a ee ee ee eee 
Os Bos 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
meh oe REMOVAL (Specify) ~ . 
ov io} 58 Mf ay Dif, 
e 24 FUNERAL DIRECTOR'S SIGNATURE ‘25e. REC’D BY RECITES": 25b. REGISTRARS SIGNATURE 
VR AIS (4) i Bi apy aw, £ te 
tha) pesctsahMenty mn i: pare MA AB DF aro aah, Tamsads 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION gepeamencas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
S res CERTIFICATE OF DEATH 04321 


X 
S 
r= 
: 


iE ba oF DEATH 2. USUAL RESIDENCE [Where deceesed livad, If inslitution: Residence before edmission) 
ap 2. STATE b, COUNTY 
Balto. Co . MARYLAND || Md. Balto. ; 
= b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ry write RURAL and giva nasres! town) 

_ White Marsh — Life Xx White Marsh 2 ws 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) ‘d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
__ Cowenton Avenue Box 322. Cowenton Avenue Box 322 ves [} No x] 


“DATE Month: ‘Day Year 


Beare Sy yi) ; 9g 19 6 pi 


3. NAME OF First Middle Last | 


Ree Fredy in Whifiam Snitirer 


ithin 72 hours after 


te be executed within 


ian and completely filled in by the funeral 
yve carbon papers. Pages 1 and 2 should 


5. SEX 6. COLOR OR RACE) 7. MARRIED [PT NEVER MARRIED OTA DATE OF pe 19. AGE An years |IF UNDER YEAR| IF UNDER 24 HRS 
w/ ,/8 7 7 Iast birthdey) [Months] Days | Hours | Mi 
M wipoweD |} DIVORCED al eBid exe yrs. | 
AR 


10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR ied tt 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


TA (County & State, or £2 country) 


ical 


Accountant | Balto Md, USA 
13. FATHER’S NAME > - ; tr. | Le MOTHER'S MAIDEN NAME i, 
John Snitker | Annie Unknown 


TS. WAS DECEASED EVER IN'U.S, ARMED FORCES? 
{Yes, no or unkown) 


ee 


OCIAL SECURITY NO.| 17. INFORMANT __ Address 
(lfyes give warordatesofservice) 


_212-01-3625 Mrs Nora Snitker Box322 Cowenton Ave, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Ls IMMEDIATE CAUSE (a) 


a ee — 


The law requires that the death certifi 


retained by the hospital or attending physician. 


DUE TO 
. tf v ere 
Conditions, if any, whieh (b} Vv te Suler-s: C ere bre / P EL 
gave risa to Immediate couse in a a a0 totais Vacolm ela = 
{e), stating the underlying Lactate’ 
couse last. a 


cate has been signed by the attending physic’ 


hed for use as the burial-transit permit, Then please remo 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 


PERFORMED? 
ves [] No [G~ 


to burial, cremation, or removal, and in any 


ior 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part 1 or Part Il of ifam 1B.) 


2De. TIME OF INJURY Month, Dey, Yeer 
Hour 3,m. 
p.m. 


2Dd. INJURY OCCURRED 


Whils __Not While 
‘at work at work 


2De. PLACE OF INJURY (Home, form, ' 20f. (City or town) _ (County) (Stata) 
factory, street, office bldg., etc.) 


es 


ATTENDING AED. STAFF 
mp. | PHYS. rereaniearek 1 prays. [] 


22d. ADDRESS 


MEDICAL CERTIFICATION 


19 


to. woe 19.4257 that (1) (we) last 


TTENDING PHYSICIAN: 


saw the deceased alive on. 
22a. SIGNATUR; 


ae 


22c. PHYSICIAN'S 
NAME (Type) 


ata, from the Zauses and on the date stated above. 
22b. DATE 


DIRECTOR: After this cer 


‘ith the State Dept. of Health pri 


23c. NAME OF CEMETERY OR CREMATORY 


4-11-1962 | St Michaelis Cem 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


J. otles (erat Taxol Blain Road %, Mo 


230. Sak, Saran 
REMOVAL |(Specity) 
tal 


23b. DATE THEREOF 23d. LOCATION (City, town or county) 


Saltimore Co. 
2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare APR 1 0 62 Cthun £ Pasa 


director, page 3 should be detac! 


a 
= be filed wi 


death, Page 4 m! 


TO HOSPITAL 


> TO FUNERAL 


oes 
= 


g 
= 

a 
ry 
3 


C 
—_ 


e funeral “ 


24 hours after 


e 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 
in.72 hours after death. 


igned by the attending physician and completely filled in 


|, cremation, or removal, and in any event, wii 


& 
= 
5 
2 
i 
3 
3 
x 
Cy 
3 
o 
& 
= 
$ 
ci 
g 
3 
2 
2 
5 
3 
F3 
#2 
° 
= 
5 
E 
a 
0 
: 
eI 
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retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


id 


TO HOSPITAL 0 
death. Page 4 mi 
TO FUNERAL DI 


VR AIS (4) 
15M 7/60 


MARYLAND STATE DEPARTMENT OF HEALTH CX masrad 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 
jie 043268 CERTIFICATE OF DEATH 


), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 


feo ose . STAT b. COUNTY 
Baltimore manyianp || Mé ‘and 


b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
inf 


Fort Howard 13. Days Baltimore 25 __ 3Vv0 


‘d. NAME OF HOSPITAL OR INSTITUTION {tt not in hospital, give street eddress) d. STREET ADDRESS > T 1S RESIDENCE 


ON A FARM? 
ion Hospital 3323. Third Street 


~ Middle * 4, DATE Month 


ype erect) JOSEPH c. SOMERVILLE _ Bear April 


"| 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
oO =] pest excmiaeiy| Ee ie Days Hours [ Min. 


White wivowep [] _ovorceo[-]| February 24 2907 155 ys. 


We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE =n & Stete, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 
Clerk _Food Market Baltimore, Maryland | U. 8. A. 


13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


John C. Somerville Ella Farrell 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT OF TNTCAL RECORDS**"** 


(Yes, no, of unkown) | (Ifyesgit ror dates of service)| 


es il 215-10-7661 VA HOSPITAL, FORT HOWARD, MARYLAND 


“18, CAUSE OF DEATH [Enter only one cause par line for (e), (bj, end te) ] INTERVAL BETWEEN 


PART I. BSUS PERITONITIS DUE TO GANGRENE OF SMALL BOWEL DUE: ONSET AND DEATH 
Sf ‘ig pg bue to OBSTRUCTION | 10 DAYS 


Conditions, it eny, which {b} 

gave rise to immediete couse 

(0), stating the underlying ( DUE TO | 
cause last. = te) | 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
.. ie, ee PERFORMED? 


PULMONARY EMPHYSEMA. BRONCHOPNEUMONIA, TERMINAL-Duration 2 Days ves Bx] No [] 


208. ACCIDENT WAS UNDERLYING my 20b, DESCRIBE HOW INJURY OCCURED, Pier netura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stete) 
Hour e.m, While Not While factory, street, office bidg., etc.) | 
1” ‘et work at work 


MEDICAL CERTIFICATION 


p.m, 
21. F certify that2{!) (this hospital) attended the deceased from. Br to.. AD: ‘ , 19.82 that (F (we) last 
saw the deceased alive on... April ste eh and that death occured ag, from the causes wl on the date stated above, 


Tees rs ATTENDING MED. STAFF Ey SOND 
—— mo. |PHYS. — [[]__pinector [1] PHYS. J ’ 4/3/68 
22. PHYSICIAN'S S | 22d. ADDRESS 


siRAstftan | RUSSO, M.D. ; VA HOSPITAL, FORT HOWARD, MARYLAND 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Burvai “re” 4-6- Gr | Baltimore National Cemete Baltimore 28, Maryland 
ei - m¢ 3, Max) 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
237 Patapsco Ave. APRE ° China dane 
James L. McCully Balti Ma DATE ‘= ms : 


hours after 


J 


in papers. Pages 1 and 2 should 


ithin 72 hours after d 


= 


TO HOSPITAL 


‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


death. Page 4 


< 
a 


Ee 


or attending physician. 
‘ate has been signed by the attending physician and 


director, page 3 should be detached for use as the bi 


the funeral 


completely fi 


» TO FUNERAL 


— 


-transit permit. Then please remove cart 


< 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


9 
> 


SS 


~— 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION tye meee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we CERTIFICATE OF DEATH 04323 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b, COUNTY 
() MARYLAND M PA —_ 
b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAY IN 1b || c. CITY OR TOWN lif outside corporate limits, write Rt uf : cca town) 


write RURAL end give neerest town) 


— sane EAP OAR S 5 mos, a Balin _ re 5 ee 
4, NAME O FAL OR INSTITUTION (if not in hospital, give street eddress] EB bee none 12 . IS RESIDENCE 


ON A FARM? 


Holly Hill Nt. sey 2120_Shephiold Ra. ae ea 
3. NAME OF Tins Middle Lest 4 DE Month Dey Yeer 
eee ] OF 
: ; 
Ype or print) Sete JS Hodqes Syeake adgtaiers aACIe LE = A 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER? YEAR| IF UNDER 24 HRS. 
lest bjrthdey) |"Months| Deys | Hours | Min. 
ty WIDOWED DIVORCED ‘aaa "yrs. | | 
i Poe: ')) — 92 eng 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


. ee | U = 
13. FAT PURR PLES 4. MOTHER'S MAIDEN NAME = 
Thomas Oden Hodges ks, ge i Many N, CLagett a = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservics) | 
ho | Mis. Emony B, Kau éman Above _ 


"| 18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (el. INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (e) __ Pheumonia_- hypostatic _3_ days __ 
0 9 wuEt0 | 
Conditions, if eny, which > ) _Arteriosclerotic heabt disease |__years ___ 


geve rise to immediate ceuse Her, 
(e}, steting the underlyi ‘ 
A a ee ‘9 Generalized arteriosclerosis _| years 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)| 19. WAS AUTOPSY 


Zz 

2 PERFORMED? 

3 we js no 4 

3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘4 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) ~ (County) ~~ Stete) 

ray Hour e.m. While __Not While factory, street, office bldg., ete.) | 

2 ne 9 ot work ["] et work [7] \ 
eA ed 
2. | certify that (I) @dtpexhempipd) attended the deceased from...JUne--1959.- Ledaes: to... APFAL...2,..., 1962, that (1) (wrt last 
saw the deceased alive on.......March..29.. 19.62, and that death occured atl1...£im from the causes and on the date stated above. 


i ee HN: ATTENDING MED. STAFF 72. GNED 
. View Off “{. a) . Mp, | PHYS. w DIRECTOR 45) PHYS. Et , __April 3, 1962 
/ 


22¢. ee 22d, ADDRESS 
i! SedeVenable,Jre M.D. SS |_——7215 York Road, Baltimore 12, Ma. 
23b. DATE. THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
4-5-627 Old Durham Church — Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


H.W, Jenkins € Sons Co.4905 York Rd, balto £2, Md. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


2Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE apa 3 62 Candbot k Mise 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94328 _ CERTIFICATE OF DEATH 04324 


=a 


i, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission} 
a. COUNTY 
A a. STATE b. COUNTY 
£8 Balt imore MARYLAND |) ~ Ma, _Baltimore _ 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Baltimore 25 


ours after 


~ |e. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarast town) 


& 


hysician and completely filled in by the funeral 


Baltimore(Catonsville) 2 


xX ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS . IS RESIDENCE 
{ NA FAI 
Walker Avenue c Walker Avenue ves [-] No (hx 
. NAME OF First Middle Last | 4. DATE Month “Day ‘Yaar 
Bec Ei Ali L. Stabl OF 
ype or print) ice abler DEATH 4 
Wee ge tS ee ere <a , ¢ = _ dil 15. 1 6g 
5. SEX [6 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFt AR|_IF UNDER 24 HRS. 
femal hi = last birthday) |"Months| Days | Hours | Min. 
male white wioowen [XK  oivorclto[-]| May 20, 1884 77_ ys. 
10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done duting mos! of working life, even if retired) 


ouswwite 
13. FATHER’S NAME 


Maryland 
14. MOTHER'S MAIDEN NAME 
Elizabeth J. _ 


77. INFORMANT 


Edmund Stabler 1230 Circle Drive #27 


ing pl 


William Newman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, Re unkown) | (Ifyes give warordatasof service) 


. SOCIAL SECURITY NO. 
none 


18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and (c).] ‘ INTERVAL BETWEEN 
¢€ | ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: chee i aw) 
ESA aE oe 


IMMEDIATE CAUSE (a) _— 


ires that the death certificate be executed within % 


5 ‘ oe a. 

g } J 

2 : Fo» Speoueto 4 &, 

z Conditions, if any, which (bh wy Crm < Bl ta es. 

a gave rise to immediate cause 

ee (a), mai the underlying (° PUETO Cle, ST p) Koen +40 aa 
couse Ia: a (e) = 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attend 


retained by the hospital or attending physician. 


ee es 
Zoet Zz PART Il. OTHER mm CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]) 19. WAS AUTOPSY 

* a RMED? 
mt 3 = 
13) 8 iS | ¥ts [}_NO im] 
~ 3 & | 20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HQW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 18.) 

& 5 & | On CONTRIBUTING [1] CAUSE OF DEATH 
Bezel © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = =e: 
Urs? & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tate) 
=] 8 6 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
8 3 2 Koad 19 at work [_] at work [_] \ 

HeOos 


21. I certify that (I) (this hospital) attended the de  V9.2.2, that (1) (we) last 


TT 


ee from. 
la and .that death occured af 


maa 
& 
O38 saw the deceased alive on. 4 uses and on the date stated above. 
* a5 328. SN a —V fi ATTENDING ED. STAFF 7 ae SIGNED 
“OER, ac PHYS. DIRECTOR PHYS, 
dia Jp vba ‘ Noe Os & O Oo 
Sas Fy 2c. ph " ; 22d. ADDRESS 
ae bi SF _Frederic Beitler, M.D. |_| 1014 Francis Avenue #2700000. 
4 ee: 23a, BURIAL, CREMATION, 230, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
hak REMQVAL (Specify " 3 
ozons “Buy ial 4/18/62 Stablersville Cem Stablersville, Maryland 
Fn ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 960 Howard H. Hubhard EX 4107 Wilkens Avenue #29 pare ABR 1 8 '62 


Okina L teen 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVION DS a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aU 


CERTIFICATE OF DEATH 04325 


ay 


Ss NOZ 
s \gz — - ——— 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacassad lived, If insifiufion: Residenca bafore admission) 
» 24 a COUNTY a, STATE b. COUNTY 
gos Baltimore  —=s_— MARYLAND Maryland Harford 
£ UG b. CITY OR TOWN {if outsida corporata limits, ec. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outsida corporaia limits, wrila RURAL end give naarast town) 
€& 5 write RURAL and giva naarest town) 6 Ha ret Clee 4 7.9 
=e, s Mills months wre de Grace {Zz M4 
ne ie a, — 4 inne <3 » ee 2 
ee py a ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siraat addrass) d. STREET ADDRESS its IS RESIDENCE 
Say IN A FAI 
Sas 
> 53 Rosewood State Training School Swan Harbor Dell Trailer Park ves [1] NO fe] 
S5 . F First Middle a DATE Month Day “Yoar 
2 on DECEASED 
a0 1: i 
gos ae Gerald __ Raymond STARK | Diara a a oven 
ese 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Ge] | 8. DATE OF BIRTH ]9. AGE (In yaars /IF UNDER T YEAR| IF UNDER 2 
OraS last birthday) |"Months| Days | Hours 
82 White | wows DivoRcED [_] 11/59 2 yes. | 
g $ Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, avan if retirad) 
$2 - aetlependent _ __none_ _ Harford County, Maryland _U.S.A. 
@e 13, FATHER’S NAME . MOTHER'S MAIDEN NAME 
gs 
9 -—o 
ae ; Howard. Jones Delores Jean Stark __ 
«” ' ‘ASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT, ddrass, 
§ Yeas gGRCEAIGS ME) lltdMeulgh wet or de oct se;vibe) | Mrs. Robert D, Frank,Havre de Graee Ma. 
—_~ __none __| _____—«&Résewood Records,_ “Owings Mills, Md. __ 
1. CAUSE OF DEATH [Enter only ona cause par line for (8), (b), end (c).] INTERVAL BETWEEN ~ 


—- | ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ee a 
IMMEDIATE CAUSE (2) Carchecie » ALD — ws Co = 


Hk DUE TO 


ome any, whieh tb) nae bode lud aarti = a 


gava rise to immadiala causa 


{a), stating the underlying DUE TO 
cause last, (c) M value - 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS auTorsy 
* g PERGORMED 

5 CNC PDE Ged a PDO Ger YES bf no [J 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW/INJURY OCCURED. (Enter notura of i injury In Part | or Part Il of itam 18.) ‘a <7 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~ (County) (Siete) 

s FicatVelnd While __Not While factory, street, offica bldg., ate.) | 

= pom. 0 at work at work 1 


w» 1992., that @) (we) last 
5K, BeeMletho causes and on the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 


192... . and that a deat occured at. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


zz 2 aS Q ATTENDING 0. STAFF «22, SND 
Te lgr1tf 4 ow ee oF ee ae mop. | PHYS. [Director ws, 0 AX ¢ Ops se ee 
Ea - hr 2267 Ria Stee ‘" H 22d. ADDRESS 
Re arry G. Butler, M.D. Rosewood Lane, Owings _ Mills, Maryland _ 
328 23a, aah CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) {Stata) 
020 Cokesbury Memorial Abingdon,Barfo ee 
eae (4) 2=-ABDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 of | Abingdon ,M@. joan: APB 2 7 '62 Cuithen £ Konus 


<zZ 


ould 


hours after 
the funeral 


a 


d completely filled 
Then please remove carbon papers. Pages 1 and 


ician ans 


|, and in any event, within 72 hours after d 


he attending physi 


{-transit permit. 


rial 
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‘ATTENDING PHYSICIAN: res 
retained by the hospital or attending physician. 


be 


Ld 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the but 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


TO HOSPITAL 


VR AIS {4} 
15M 7/61 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
Mae, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 04326 


ty 


PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, If insfitulion: Residence before admission) 
SRG SUNTY a. STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporais limits, write RURAL end give neeres! town) 


Baltimore MARYLAND | Mary Land Baltimore 


write RURAL and give neerest town) 


= he oa = 
d, STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 


11 Shade Avenue 11 Sade Avenue eso 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


. NAME OF First Middle ‘Ga “4, DATE > Month Day Yeer 


DECEASED OF 


{Type or Cau he DEATH . 19 
|6, COLOR OR RACE) 7. aprieD [7] NEVER MARRIED 8. DATE OF BIRTH . |9. AGE P yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Kl QO last bithday) [“Months| Days | Hours | Min. 
wioowen [] pivorcD [_] 64.2% 


done during most of working life, even if retired) 


10a, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


Hous wife _| At Home | Washington, D.C. -. AHISAS 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harris Levy I Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 
(Yes, no, or unkown) | (Ifyesgive wer or detesotservice) 


MEDICAL CERTIFICATION 


a | Samuek Steinbach 11 Sfade Avenue _ 


‘18. CAUSE OF DEATH [Enter only one cause perine for (e), [b), end | Bauer inital 
/ y, - — ON’ AND DEA 
PART |. DEATH WAS CAUSED BY PA ae oath a4 
& CAUSE (0}_ CL re cae FOE ( RAEPSE LLM ven mes 
O 4 
Ae = Dp DUETO 


Conditions, if eny, (b) 

eYe rise to immediete cause 

(a), stating the underlying DUE TO 
last. sy (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS C DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ‘§ UTO 
PERFORMED? 
_ YES DO! NO ne 
20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pot Il of item 18.) 


OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete) 
Hour em, While Not While fectory, street, office bldg., ete. 
mae 19 jet work [_] of work 


21. L certify that (I) (this hogpital) attended the deceased from." 2 aed 196 3- tO he. 
A 2 £ z ES and that denih occured aero, from the causes aa on the date stated above, 


220. SIGNA) 22b, DATE 
. ——— ae | ATTENDING ED. STAFF SIGNED 
__ | Pays. pirector [] PHys. [J 


22c, PHYSICIAN'S Se ~|22d. ADDRESS 7 
“NAME. (Type) vz VS Fra “Vs 2 = 


saw the deceased alive of 


__Bnai_Isnaek Congregation! Baltimore, Maryland _ 


REMOVAL (Specify) 


____ Buriae—_| May 1, 1962 


Fae, BURIAL, CREMATION, | 23b. DATE THEREOF se NAME OF CEMETERY ®i} GREMAR ORW 23d, LOCATION ege town or Teun | > ‘[Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| Sok Levinson & Bros. Inc. 6010 Retsterstown Rd. joa MAY 1°62 | Onthwa £ Hasse 


24) hours after 


a. 


ding physician and completely filled it 


land 


, and in any event, within 72 hours after deat! 


lease remove carbon papers. Pages 


Then pl 


The law requires that the death certificate be executed with 
|, cremation, or removal, 


retained by the hospital or attending physician. 


R: After this certificate has been signed by the atten: 


TENDING PHYSICIAN: 


i 2 


TO FUNERAL DIRECTO: 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to buri 


death. Page 4 mi 


TO HOSPITAL 0 


gs 

= 
2a 
se 
of 


S MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE re MARYLAND 


04331 CERTIFICATE OF DEATH bee 


1. PLAGE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence bafore edmission) 
i Baltimore a, STATE Md. BACOUNTY. Bailteime ne 


“e. CITY OR TOWN (lf oulsida corporate limits, wrila RURAL and give noaras! town) 


MARYLAND 


"|e, LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if oulside corporata limits, 
write RURAL end give noerest town) 


Battimore 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) 


Baltimore 


| “d, STREET ADDRESS 


* 


| ©. IS RESIDENCE 
ON A FARM? 


___ 1234 Vogt Avenue 1234 Vogt Avenue ves [_] Nogstsz 
NAME OF First Middle Lost 4. DATE Month Dey Yeor a. 
DECEASED OF 

pees oer ae Lola a. Stivers [PRA Apes LIL 19 62 
5. SEX ]6. COLOR OR RACE!7. marrii [] | 8. DATE OF BIRTH [IF UNDER 1 YEAR R 2 
exatt ee 7. MARRIEDHER] NEVER MARRIED [_] | | last birthday) [mony ean 
ie mls __| wipowen pvorcto[]| June 29, 1913 | 4g ov 
TOs, USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, oF loreign country) 
on luring mos! of working life, even if retired) 
ecker | Aetna Shirt Co. | Maryland 
13. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME 
Joseph I. Widerman | Lola E. Tyson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Addrass a 


(Yes, no, or unkown) | (Ilyesgivewsrordetesotservice) 


elo | ad A. Stivers, 1234 Vogt Avenue #27 


18. GAUSE OF DEATH [Enter only one cause per lipe for (a). (b), and (a). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). — t 


é fy ts 
i }- ™S-DUETO R 
.. om 1) 
Conditions, if eny, which {b). : 
Gasie Hvehtb lmirisidretel/chusa -* ‘ r- 
DUE TO 


(a), steting the underlying 
cause lest, > aes 


(6) 


19. WAS AUTOPSY 


6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( ye ; 
is} - =. a FORMED? 
< YES No 

E ] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture Of injury in Part | or Per Il of item 18.) r * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= ~ - = -_ a 
3% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete} 

a Hour a.m, While __ Not While factory, street, office bldg., elc.) | 

8 

= pm. 9 jet work [_] at work [_] ——— 


bp, 9 Ther (I) (wer last 


and on the date stated above. 
22b. DATE 


AAVASE 


a from. to...| 


end that death occured atl. , from thé causes 


22e. SIGNATURE 


ATTENDIN' STAFF 
PHYS. SR aiteroe i 
22d. ADDRESS ye 


-4001 Wilkens Avenue #29 


NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county) 


Baltimore Co., Maryland 
25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


_|oareAPR 13 "62 Onilen £. 


22c, PHYSICIAN’: 


NAME (Type) 


I. Earl Pass, M. D. 
23a, BURIAL, CREMATION, 23b. DATE THEREOF <= Pe. 

meee ST 4/14/62 Woodlawn Cemetery 
24 FUNERAL DIRECTOR’S SIGNATURE i ADDRESS a 


Howard H. Hubbard, 4107 Wilkens Avenue #29 


MARYLAND STATE DEPARTMENT OF HEALTH 
tee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04332 - asi GERMFIGATE OF DEATH 04328 


= 


5 82 
a 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edimission) 
a 25 e. COUNTY | rE fe <eu nyt 
5 gn Baltimore __ 2 MARYLAND || ryland A. altimore a 
eet as 20 b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
; f a write RURAL end give neerest town) 
fe Towson, 4+ = ab ____—i|A_ Towson, 4 Md. 
Be d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give slreat eddress) d, STREET ADDRESS” IS RESIDENCE 
=é ON A FA 
me | 8302 Loch Raven Blvd. 4+ 8302 LochRaven Bivd 4 ves] NOR] 
J AME OF First Middle “Last 4. DATE Day ‘Yeor > 
2 DECEASED oF 
ipl fT. Armour Streett | Sear e 96 2 
5. SEX ~ {6, COLOR OR RACE|7. married K] NEVER MARRIED [J | & DATE OF BiRTH 9. AGEfin yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


aa | Irene D. Streett-8302 Loch Raven Blvd. 
18. CAUSE OF DEATH [Enter only one ceuse ger line for (e), (b), end (c).] INTERVAL BETWEEN = 
: Ce » Coronary Dror beotd iy er 
DUE TO 
Conditions, if eny, of Qilorlo elortie Heat Luseaoe- lb< ie 


geve rise to immediete ceuse 
DUE TO 
(19. (o 428.. 
PERFORMED? 


{e), steting the underlying 
yes [] NO 


“ 
5 

i 

ES 

3 

8 st Birthdey) |"Month: He Mi 

8 Male White WIDOWED pivorcep [] May 14, 1888 WG yes. ea | ae | < 

g 108. USUAL OCCUPATION (Give kind ot parr | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 jone during most of working life, even if retire: 

5 Su uperintendent |Building Con. | Maryland USA x 
g 13, FATHER’S NAME y 14. MOTHER'S: Ss MAIDEN. NAME 

3 Abram T. Streett ___Irene Burton 

5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT Address 7 
ey 

= 


The law requires that the death certificate be executed within 


retained by the hospital or attending physician. 


aul See sp NE Fundt- Gi 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J, TH BUT NOT RELATED TO THE "TERMINAL DISEASE CONDITION GIVEN IN PART “He)| 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


200, ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


* 20f. (City or town) (County) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 


2Dd. INJURY OCCURRED 
While __Not While 
‘ot work ‘ot work 


2De. PLACE OF INJURY (Home, 
factory, street, office bldg. 


MEDICAL CERTIFICATION. 


W 
21. I certify that {I} (this hospital) attended the deceased from. 3 19.595 to... A 19% that (I) (we) last 
saw the deceased and that death occured ia, from the causes and on the date stated above. 


TTENDING PHYSICIAN: 


9: 


ECTOR: After this certificate has been signed by the attending physician and comp! 


, Page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


i= 220, SIGNATURE 22b. DATE 
a ATTENDING MED. STAFF IGNED 
i mop. | PHYS. x pirector ["] PHYS. [7] Ey 2 
xq ae 22c. PHYSICIAN'S :. 22d. ADDRES fn ~ 
Bin | | Perm 1a H Chalee Stig. 
az = = are vd 5 a —— 
Qe 2g Se, BURIAL, CREMATION, | 28b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATO! a OGhTGR (City, town any {Stete) 
o L Specify) 
BAS Barta f 4/4/62 «| _—~Druid Ridge altimore ,Maryland 
Beds 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
162 Chita £, Poasta 


15 (4) 
15m 9/60 \S 


Wm Cook-Towson,Inc. Towson,Maryland _ 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NL333 CERTIFICATE OF DEATH nop. 018. 4.329 


I 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no. oF unknown) (UE yes, give war or dates of service) = . F 
A Sran-Amer ica --- J. W, Middendors Ruxton, Md. 


INTERVAL BETWEEN 


Aety = ost Pe’ DEAT, 


DUE TO 
coh eit, whieh i a Cites, at) See 
gove rise to immediote DUE TO re a ; e 
couse (0), stoling the under: Onc ~ Ak Cr} ; \f ¢9 


PART 1. DEATH WAS CAUSED 6Y: 
(IMMEDIATE CAUSE (o} 


~ ve 
£4 3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
o e o. b. COUNTY . 
= sz ab timon ie a We c . Bal — 
oS a) o M b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corperole limits, write RURAL ond give nearest flown) 
g 2 RURAL ond give neares! town} ‘ 4 
i 3 Ste AON Life evenson 
by d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
z 
> =5 x OR INSTITUTION | ON A FARM? 
‘3 zs Pe aN ") ugtna" ved) No 
g Ad 
Oo e " . 
£6 3. NAME OF First Middl 1 4. DATE x 
£ ze nae irs igo los pa gsi Day or 
es 23 (Type or print) NOP MAK CT UM DEATH A nk 4 26 19 62 
Zune 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ae a lost birthdoy) [ Months! Doys | Hours Min, 
B5 ut A! WIDOWED 7] bivorceD () d= b : 
a 
eg 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) ‘ 
Be Ay io MAN na USA 
° 8 13. FATHER'S. RAE 7 14, MOTHER'S MAIDEN NAME 
5 § é EP 
ey I antian eben Stump Margaret Wilson 
= 
2 
& 
a 
€ 
s 
= 
= 


, and in any event within 72 hours ofter deoth. 


: The law requires thot the death certificote be executed 


After this certificate has been signed by the attending phy: 


Cas lying couse lost. @ 
Ee 0 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART * 19. rz A sr 
ee MG / 4 
£358 s ese No 
Po8 5 = 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 16.) 
ZSoe & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120m. (City oF town) (County) {Stote) 
Seslgs ay Hour o,m While Nistachile. foctory, street, office bldg., etc.) 
= si? — = p.m. Ww jot work (1) ot work (J in 4 
Seco o Lb 4 At 
z 3 Rs 21. | certify thet 1 +e the nk fram._ 19 KO to LAs O., 19.10 at | fast saw the deceased 
z 37 
Oe aes = alive an___ OAR PD 1e Bandh that death Pare ota E} M, fram the causes and an the date stated abave. 
Fy 83 
- So tT VE. Wy, ADDRESS (Street, city or town, stote) DATE SIGNED 
E35 e . 

ACTUAL ah, [Niue } 7 
age ss SIONATUR! Leos D. Oo} ant 02 2 & br 
Ofaza 
zeus PHYSICIAN'S _ G 
Regie / NAME (Type)__LA{ An © A Se Mey Ben ARe ne OMe b's de Bae Mel se wks of Vireo 
Pa 3g0 3 Ze. BURIAL Feaies Zab. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (tote) 

5.5° _REMOVAL (Specify) 7 - 
“4 ge gs Bubs 4-26-62 St, Thomas! Garrison Forest Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. ores ab, RE isyars 5 pure 
¥s,als (4 ' 


enkins & Sons Co.4905 York Rd., Balto., Md. [oar 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy, — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ESS ‘CERTIFICATE OF DEATH 04330 


1, PLACE OF DEATH iG 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 
a. COUNTY a. STATE b, COUNTY 
Baltimore MARYLAND Maryland Baltimare 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 


Rural- Baltimore 7 x Rural- Baltimore 7 


d, NAME OF HOSPITAL OR tae (if not in hospital, give street eddress) | d, STREET ADDRESS ~e. 1S RESIDENCE 


_6924 Dogwood “oad if 6924 Dogwood ad ves] NO 


“3. NAME OF First ~ Mi ‘ast ‘| 4. DATE. “Month Dey Yeer 
DECEASED 


OF 
(Type or brit Mr. Harry _ Subock Pe Apri 19 19 62 


eo 


hours after 


y the funer; 


al 


lease remove carbon papers. Pages 1 and 2 should 


“S. SEX 6. COLOR OR RACE/7. MARRIED [DUNever MARRIED [] 8. DATE OF BIRTH 1% eri ste AF UNDER 1 YEAR| IF UNDER 24 HRS. 
Saal ~Deys i 


Male White wiooweo [] __oivorceo[_]| August 25, 1899 62 ya. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Superintendent \Balto.Co. Bureau of Baltimore, Maryland U.S.A. 
13. FATHER’S NAME ~ Utilities 14. MOTHER'S MAIDEN NAME 


John H. Subock Nettie Reely _ m 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | [Hyesgive werer datesof service) 6924 Dogwood Road 
No ___|_218-09-4456| Mrs, Bessie R. Subock, Baltimore TORY: 


") 18. CAUSE OF DEATH [Enter only one ceuse por line for (e), (b), end (c).]_ 


ding physician and completely 


or removal, and in any event, within 72 hours after d 


a“ ‘ONSET AND DEATH 


Br ad aoe ArrerRio Seceporre Carve Vatevean Ji. | 5 gvs 
Z DUE TO 


Conditions, if eny, which (b) Be NOY (pe As tyr a 


geve rise to immediete cause 
{e), stating the underlying ~ OVETO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBU ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART I(a)| 29. 


F3 
ms 
3 
5 
3 
x 
3 
3 
£ 
8 
ee 
8 
< 
= 
4 
2 
y 
3 
& 
z 
a 
= 
= 


| or attending physician. 
ate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


Ev 


MEDICAL CERTIFICATION 


's' 
PERFORMED? 


YES: oO 


20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
ap 19 et work [_] at work ; 


certify that (I) (this 5H nded the deceased from....02.¢.%. ¥ that (I) (we) last 


‘ 


ATTENDING PHYSICIAN: 


ind that death occured ah, , from the causes and on the date stated above. 


saw the deceased alive Ag 
Pera au | arteNDiNG ED. STAFF a SND 
A MED. 
Ts Mp. | PHYS. Director [-] PHYS. [] a Yrefer 


22¢/ PRYSICIAN'S. 22d, ADDRESS 


NAME ives] Dr, Norman R. Kleiman 3803 Edmondson Ave., Saltimore 29, Md. 


23s, BURIAL, 23b. DATE THEREOF ine NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 


yy be retained by the hospi 


VAL (Specify) 


Burial _ hess 23,1962| Lake View Memorial Pari Baltimore County,Maryland 


WR AIS (4) RECTOR'S: SIGN, ‘25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


oe ; Brg Liver sy Roy [on apn 2862 | Coen Pan 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAI 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 04334 


CERTIFICATE OF DEATH 


ol 


Woe 
& 3 = ar DIRE ORDER 2. USUAL RESIDENCE (Where deceosed lived. I institution: Retidence before admission) 
es ° 0. STATE b. COUNTY 
ene 

_ BALTIMORE sida MARY Lp PALTIMORE. 
ee) b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
gs RURAL ond give nearest town) 5 


ZMOW. |X WALLA 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) H d. STREET ADDRESS @. IS RESIDENCE 


“ss BULSON ON _A FARM? 
eo. HOME || 600 BALTIMORE _ AVENVE _| sO wR 
3. Tee OF First Middle Lost 4. DATE Month Day Yeor 
Ea SveRO cram APR DL. ye whZ 
6 CE, OR RACE | 7. Sa NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Sel IF UNDER 1 YEAR] IF UNDER 24 HRS. 
31 birthdo i 
PLE wipoweD [~~ _—vvorcep (] 22, 198 / al ee ee 


yrs. ie — |— 
100. USUAL OCCUPATION (Give fre of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. th ee Zt or foreign bai? 
during most of working life, even if retired) 


Hose WE own HOME NekTy CAROLINA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CREEN LEAF GERTRUDE /R0LE 


Wse/f 


a 


Pages 1 and 2 shauld 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


SD 
i= 


12. CITIZEN OF WHAT COUNTRY? 


VEA 


Then please remave carbon papers. 


1s. wes DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
9 } Give wor or dates of servici 
NONE =| = by  KECORRS 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), and {c)- } es Ee LE EE 
PART. DEATH Was CAUSED BY: COM GS TT OE MEPHET  -PFUAUCE PIONTHS 
pe i DUE TO 


Conditions, if Sny, whith) AYPRTENSWE AWTERNO SCHECOITC CARB (0 -VAISC, ‘: 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
Yes [[] NO 


SEVERAL CRREROAL HipigraApyelS SMC G7 /FG60 


200. ACCIDENT WAS UNDERLYING 01 ia DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


transit permit. 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED = |[20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (State) 
Hour o.m. While Notiwhile foctory, street, office bidg., etc.) } 
pom. jot work [7] of work 


21.1 certify thot (!) (thiechospital) aftended a 5 ra fram... 


saw the deceased alive a 


MEDICAL CERTIFICATION 


t 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


he hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


£ 20. SIGNATURE__ 2 4 ij ; 7 
> — CC duvet DAREN a EO oe SARE Lfbfor- 
Pc. P. f Gs 7 oe 

[ | [Essent C. S(WIN SE/ 206 0: FENWAR ITE Forno LOE. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) Pe 19bZ. RU)P  KIDEE_ CE; 


GDB 
{JEP 
PBIRECTOR, S cetay! Ponoun, tk 


page 3 shauld be detached far use as the buri 


TO HOSPITAL OR 
may be retoine 


= 
a 
= 
< 
« 
a 
2 
= 
= 
Oo 
(2 


VR AIS (4) 
1SM 9/59 


‘250. REC'D BY REGISTRAR 


2b. REGISTRAR'S oe 
mare APRQ ’62 Crtbea J, 


MARYLAND STATE DEPARTMENT OF HEALTH . 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 042° 


1. PLACE OF DEATH ioe xe (Whats deceased lived. If institution: Residence before admission) 


a, COUNTY Ltinere MARYLAND “Hoana se Bal timore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and Pik nearest town] A 


esville 40 Yrs. | Pikesville 


d. NAME z HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR "Slade ON A FARM? 


e Ave & Reisterstown Rd. Slade & Reisterstown Rd. ves (] No CK 


}. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 


cere RAYMOND TAMBURO San PAL OIE, pt 


5. SEX COLOR OR RACE ]7. MARRIED IR) NEVER MARRIED [] ]®. DATE OF BIRTH } BG), 97 AGE (In years aaa TYEAR] IF UNDER 24 HRS. 


onl 


led with 


th. Page 4 
eral director, 


lea! 


a 


Pages 1 and 2 should be 


lost birthdoy) [Months] Days | Hours Min. 


Male ite wipowep [] pivorceD [7] 1869 97 te 
100. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY [71. 8! caly {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


RSC PRS “vers le oe Fetvedd™! Confectionary U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Stephen Tamburo Marzula 
1S. WAS DECEASED EVER IN U. S. ARMED le SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, wor” | WE cya date of service) John A. Tamburo 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 


mac TZAM INA. PANE UMiv 1A ONSET AND DEATH 
A. puETO 

crtontcn, Nh) CON CESZWE  EART FALCURE 

ingouets  "'g ARTERIOSCLEROT/C_HEART D/SEAS: 


Paar Il, OTHER SIGNIFICANT Gee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. tiene AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
, Day, 


Yes] nol] 

20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
factary, street, affice bldg., etc.) | 
i 


21.1 certify that (1) ee ee the ey from ZG... se ae alee 19Se4, that (1) (wep last 
/, 


1962, and that death occurred ai —M, from the causes and an the date stoted above. 


22. DATE 
MED. STAFF SIGNED 
DIRECTOR L) PHYS. 


Then pleose remove corbon papers. 


The law requires that the deoth certificote be executed within 24 hours after 


| ar attending physician. 


After this certificate has been signed by the ottending physicion and completely filled in by th 
MEDICAL CERTIFICATION, 


NDING PHYSICIAN: 


e hospi 


bd 


TO FUNERAL DIRECTOR 


ATTENDING. 
. | PHYS. 


2c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 


23a, Le CIEM ATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
Butter’ | 4-16-1962 ) Rd, Baltimore, Ma. 
GISTRAR' 9 ‘ 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2So. REC'D BY REGISTRAR 


Frank : ; Ma. pare APR 1G '62| Conta S. Ta 


= 
a} 
s 
S 
5 
8 
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= 
Fs 
= 
€ 
s 
$ 
a 
> 
F 
6 
= 
s) 
€ 
6 
3 
3 
8 
3 
4 
ra 
6 
< 
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i) 
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page 3 should be detached for use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR 


_< 
as 
Z> 
2a 
a 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


04337 _ CERTIFICATE OF DEATH 0 


15 ce <a DEATH ~~ > a 2. USUAL RESIDENCE (Where deccesed lived, if Inslitulion: Residence bafore edmission) 
®. Y 


STATE b. COUNTY y 
altimore MARYLAND Maryland = ~~ 


b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate Vimits, write RURAL end give neerest town). 


write RURAL end give nearest lown) 
| 27 Days Baltimore 5 Zvor-f _ 


ward _ [a . Y 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET e. IS RESIDENCE 
ON A FARM? 


Veterans Administration Hospitel 1929 McElderry Street ves [] No Bx] 


. NAME OF First Middle Last | 4. DATE Month Day ‘Yeer 
DECEASED 


oF 

feerat JOHN V. TAUBER | DEATH April 3 19 62 
PSaEERS 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [5¢j | 8: OATE OF BIRTH [9. AGE (In years [FUNDER T YEAR| IF UNDER 24 HRS, 

4 ea Eu 63 binhdevh 'weontisy Dave 

Male White winowen[] _oivorcto []| February 7,1894 é ie en 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or = country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

_ Machine Operator | Furniture Factory! Baltimore, Maryland x Tee Bie 
13. FATHER’S NAME 14. MOTHER'S MAIDER NAME 


ohn Tauber |_Mary Biebl. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, yy 
esieterkankctnt WRT EE | 215-03- “Te 6 anrev Records, 
Yes ___ | Ws 1) 9 TAL ARD, MARY 
"| 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] VA HOSPI' 7 FORT- HOW, ? 
PART |. DEATH WAS CAUSED BY: 


c IMMEDIATE CAuse (ce) _ BILATERAL PNEUMONIA 
conten, Yon . PYELONEPHRITIS. 


9eV0 rise to immediete cause 
{a), stating the underlying 


ie ee METASTATIC CARCINOMA, ADRENALS, LYMPH NopEg i te" 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
a es ae PERI ? 


YES ie No El 


the funeral 


24,hours after 


a 


bon papers. Pages 1 and 2 should 


Q 
S 


ding physician and completely filled 
, and in any event, within 72 hours after death. 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


id by the atten 
rmit. Then please remove car! 


or removal 


l-transit per 


|, cremation, 


fal or attending physician. 


& 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] | 20d. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
siesta While __Not While factory, stree!, office bldg., ete. | 


21. | certify that & (this hospital) attended the deceased fromMarch. 2) 2 HOA TL, seh Bini.t 119) 62 that X1) (we) last 
saw the ae on., " nnd 9. O.., and that death occured Bf from the causes and _on the date st stated above. 


retained by the hos 


€ 
< 
3 
mol 
2 
5 
3 
3 
Ps 
a 
= 
3 
= 
3 
= 
= 
3 
2 
Z 
$ 
3 
g 
3 
& 
= 
= 
Be 
E 
on 
re) 
5 
ia 
B 


220. SIGNAPURE , j = 7: a a peeks oan 
. ATTENDIN' MED, STA\ 
: M.D, | PHYS. [E]_sopector [] Pxys. [x 4/3 foe 


aS ; ey ff)" Forr HOWARD , MARYLAND 


a: 


death. Page 4 ma 
TO FUNERAL DIRECTOR: After this certificate has been signe 


filed with the State Dept. of Health prior to burial, 


ae 


director, page 3 should be detached for use as the burial. 


‘Waa, BURIAL, CREMATION, | 23b. DATE THEREOF om NAME OF CEMETERY OR “CREMATORY | 23d. LOCATION (City, Fairer Sere (Stete). 


2 
ae | Hf 4/7 / G2 | BoVHOls Redeemer Cen | Beleir Road, Baltimore, Ma. 
URE 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGN ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


7 \ | QIAPEL Pos (FOC EAL GARD Sloan MPR S_'62_|__Cottan f, Hapa 


TO HOSPITAL 
be 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04338 CERTIFICATE OF DEATH 04334 


. 
5 — 
= 1. PLACE OF DE, 2. USUAL RESIDENCE (Where deceased lived, Hf insii esidence before edmission) 
"3 a. COUNTY e. STATE b. COUNTY, 
3 a MARYLAND t <M : iN 
2 B.CITY OR TOWN [if outside corporate . LENGTH OF STAY IN Ib ©. CITY_QR TOWN (If.guliide corporate limits, write Ri nd give neerest town) 

s i ond give nearest tow 
OT S § 

a x itel, give streep-addre: d. STREET ADDRE e. IS RESIDENCE 

ONA FA 

5 z Ces «| yes} No, 

ai Middle : 4. DATE ionth Dey “Yoor 

R 


within, 


OF : a 
pear c. w62 
‘OF BIRTH 9. AGE (I UNDER 1 YEAR| IF al HRS. 
LY LETT Fe ar Deys | Hours | Min, 
ACE (County & Statpror forei@n country) ee CITIZEN a 


MOTHER'S MAIDEN NAME 


(Typo or print) 
E17, MARRIED [_] NEVER MARRIED [] 


3. SEX 6. COLOR OR 
i | WIDOWED pivorcep [_]} VEp.2 
lin USUgt OCCUPATION al kind of work 10b. KIND OF BUSINESS OR Ee 
19 most of working life, even if retired) 4 A "0 
. 6v) . 
1B. “Ce ee 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordatesofservice) 


Me PW. ls 


L SECURITY ie oe TE, 


16. SO 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) Ons st 
men Ke oes ARTL gselenutie Cand f as = 
-§ “ 
mw Vvaseula Diseise 2 CST 
JB ihc : Ls a 


Conditions, if “a 8, 
geve rise to immediete cause 


(e), steting the underlying BUE TO 
cause lest. (c} 
O PART Il. OTHER SIGNIFICANT i aa CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ie) ; 19. WAS. Autopsy 
Oe ie ak PERFORMED: 
OsTeOARTURITIS, SeveNeae DefrnmiTy és Ce 

200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE How INJURY OCCURED. (Enter mee ‘of injury in Pert t or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, f 20f. (City or town) - (County) (Stete) 


While Not While factory, street, office bldg., etc.) 


et work ‘et work 


Hour @.m. 
p-m. 9 


21. 1 certify that (I) (this hospital 


ended the deceased from............3 LR. 1992 & Yo... Mais 19.6. Ghat () (we) last 


=-and that death occured at MEM. from the causes se on the date stated above: 


TOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cerbon papers. Pages 1 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evgnt, 


£9 saw the deceased alive on. 
a 220. SIGNAJORE 22b. DATE 
La j ATTENDING STAFF SIGNED, 
at a . At Mo. | PHYS. DIRECTOR OO Pr 5 tek 
<2 22c. PHYSICIAN'S 22d, ADDRE: 
Hoe | 2 
ge NAME (Type) Th 15250 
fd 
ane oS mee 
Q<p 33—. BURIAL, CREMATION, vi DAT ie 23e. NAME OF CEM| MATORY 234. LOGATION ee Tew? or coun “Siete 
3 RE L (Specify) 
ov ° SS 
= 
VR AIS (4) R ey fe TURE DRESS 25a, REC'D BY REGISTRAR | 2Sb. Pe SIGNATURE 
pais Lev pate @PR 49 '62! Onthun £. Fires 


24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ny RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04335 


ek 


ez —— = = 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
2 Ge us B ([t 5 e. STATE b. COUNTY 
2a aT ti mere MARYLAND || _ Vad ace ae 
= b. CITY OR TOWN [if outside corporele limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporete limits, wrile RURAL end give neerest town) 
| ss write RURAL end give neerest town) Sb 
zs Ru the b= Cok eqs ile yrs | Law Ho. : Bvboy 
Ban ‘d. NAME OF HOSPITAL OR JNSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS Is RESIDENCE 
eer 
Sp | Ma. Masinie Home | MR Ente St ves] NOB 
55 3K NAME oF A “First Middle Test a ‘DATE Month Dey Yeor = 
a i. | S 
a. {Type or print) nne Lowse ( Teack/e “4 SEATH RB éri if “7 19 6% 
gs 5, SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH />- ABEignieen PEUNCE TERS MiiaageBeRT 
2 a 5 = lonths| Deys | Hours | Min. 
tmnle [Ay t~ WIDOWED [ij DIVORCED A od & le, MS 7# 7. | 


ficate be executed within 
jictan and completely fi 


if 


TT! 


iy: 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


The law requires that the death cert 


retained by the hospital or attending physician. 


‘ENDING PHYSICIAN: 


We. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign cou ry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Use wi Brlf-s'ene Mors cn (Yee . aA 


13. FATHER'S NAME (14. MOTHER'S MAIDEN N; 


Otte Ouker | Aune ©. Radica 


pe WAS aE an, me IN U.S. eee FORCES? SOCIAL SECURITY Ni | INFORMANT 
'es, no, pr unkown! yes give weror detesofservice)| /, 
e |Mfecour rhe Kewobds~ Caok te 
| 18. CAUSE OF DEATH [Enter only one couse per line for 6.1 end (c).] “¢ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, Co ribcage - 
Ly | __IMMIDIATE Cause ‘0 eb fer ve sefehs Ye Amphoe vega keer le tnce lye aly 
} DUE TO 
Conditions, If eny, which (b) , dl is — 
geve rise to immediete ceuse 
DUE TO 


(e), steting the undertying 
couse lest. 0 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "ie) NAS AUTOPS 
5 ves [} NO [-] 
# ]20e, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete! 

a Hour a.m. While Not While fectory, street, office bldg., etc.) | 

3 ae 19 et work [_] et work 1 


21. 1 certify that (I) (thie—hespital) attended the deceased from. 19.44 es air! oe vA that (I) (we) last 
saw the deceased alive on. = i, and that deail occured dies , from tHe causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22e. SIGNATURE 22b. DATE 
vi ee a ae eee ae = 
° 22c, PHYS! ‘ “| 22d, ADDRESS 
Ee none WE Jr abel B. Sheprill ah Cothng etl eS a 
Ser Soe eons 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or an 
ovo 4-19-62 Loudon Park Cemetery Baltimore f 
Ba is (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Wm.Cook,Inc., 1217 St.Paul Street, Baltimore _loate_APR 4 9 '6: 


ae $$ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04340 CERTIFICATE OF DEATH 04336 


ol 


* cs 
e 32 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decooted lived. If iaitution: Residence before odminion) 
8 °. oS) b. COUNTY 
ae Baltimore BEES Maryland Baltimore 
£ Boe b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe 2 RURAL ond give nearest town) z 
<€ 2 Towson 7 years |X Towson 
fe 8 Z. NAME OF HOSPITAL (If not in hospitol, give street address) cd. STREET ADDRESS «IS RESIDENCE 
S (OR INSTITUTION [ ON A FARM? 
2 Avenue 306 ves ENO 
° . pea eon Middle Lost 4. aa Month Day Year 
$ (Type oF print) JOHX ANDREW GHOWOREH THORWORTH beatH §=pril 1, 19 62 
: S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH %. AGE {In yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthdoy, Months| Days Hour: Min. 
Male White winoweg] pivorceo] (October 6 » 1884 ‘% yrs: is ‘ ‘ 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of sap ae” even if sete 


Contractor- Retired Construction 
13. FATHER’S NAME 


David Thoworth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


{Yes. no, or unknown) (IF yes, give wor or dates of servic) 
No None 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] ITERVAL BETWEEN. 


PART 1. See eae al CORCAARY SrerEe y OCCLY SLOY eae AND DPE re 


DUE TO 
dro sl pCPCRAM2EO AREER LC. 4/7720 50S 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country) 


New Jersey 
14, MOTHER’S MAIDEN NAME 


Fronie ? Thoworth 


17. INFORMANT Address 


Family Records 


ent, within 72 haurs after death. vr 


Then please remove carbon papers. 


E gove rise to immediate 
Ey couse (0}, stoting the under ( DUE TO 
= lying couse last. a 
5 (4) Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. RRP ORREOOE 
g oS ay eae 
DIABETES RafetlLyl FECL ves] NO B— 


20a. ACCIDENT WAS UNDERLYING 1] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. jot work [] of work i 


21. | certify that (1) (thrsshespite!) attended the deceased fram.__°* ‘ 1B2n10__ ay SA (@ 219, that (1) (v8) last 
ive on. SLEO..-1 62nd that death accurred na M, fram the causes and an the date stated abave. 


9 =< DATE 
ATTENDING ED STAFF yen 
Fre M.D. DikEcTor (PHYS. “/ ‘4 ae 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Ww 


(NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after, 


¢ haspital or attending physician. 


saw the deceased 
220. SIGNATURE 
ce’ 


YR af 


* 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by 
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he Gerry DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence bafore admission) 
a 


2, STATE b, COUNTY 
Balto. Co MARYLAND Maryland Palto. Co 
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CERTIFICATE OF DEATH Oa: 
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
a, COUNTY STATE b. COUNTY : 
] aad MARYLAND Maryland Baktimore 
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1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


a en alle See ee i 1 _USA. — 
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b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Tb 2 City OR TOWN Ze. outside corporata limits, wrile RURAL and give nearast town) 
‘waite RURAL and give nearest town) 
GlYes. 
a, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give steal address) Xi¢ 1a mr . IS RESIDENCE 
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3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELA, ‘© THE TERMINAL DIS, E CONDITION GIVEN IN PART Ie) PERFORMED? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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O434§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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— ON A FARM 
c 
SBo- Baltos. Beltway at Rt. oO wig § _ 1135.) Riverside_Avenue ves 7] nop 
2 3 r3, NAME OF First ‘Middla 4, DATE Month Dey Year 
° 3 DECEASED or 
= 5 (Type or print) s, JOHN Gs c——_ soe April 30, 7 19 62 
= a4 5. SEX 6 COLOR OR RACE) 7, wARRIED [-] NEVER MARRIED RG] & DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
~~ ” last birthday) |“Months| Deys | Hours | Min. 
§ 3 White wiboweb [_] DivorceD ["] fo~ 1§- ae Abi} iy iiss 
ave 10s. USUAL OCCUPATION [ ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g done during most of working life, evan if refirad) 
e owe Sehrek Buy ial Is 
HS 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
3 


Gpettanek Lite 


17. INFORMANT Address 


exes. Ce ae 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yas givewarordates ofservica} 


16. SOCIAL SECURITY NO. 


ansit permit. File pages 1 and 2 with the State Board of Health, 


e along with form PM3. Page 5 may be retained for your 


2 fo | Fan b ‘y 2. 2 Bee 
ie 18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), and(c).] SS” 4 INTERVAL BETWEEN 
‘e ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 

7: ~, , ». ‘MEDIATE CAUSE (o) Cranio-cerebral injury = if Sal Te 
“Te a vA x DUE TO 

: F Conditions, # eny, whlch (b) -. 

5 & gave rise to Immediate couse i 
= (a), steting the underlying ( OVETO 
5 cause lest, {c). - a 
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
= oe ERFORMED? 
é ves (] No Bi 
i] 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Pert Il of itam 18,) 

“ PRIMARY J] or CONTRIBUTING (] 


CAUSE OF DEATH. 


Passenger _in auto which ran through barricade at end of beltway_ 


MEDICAL CERTIFICATION 


= 
a 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, "20! (City or town) (Stata) 
2 Hour a.m: Whila Not While factory, street, offica bldg., atc.) | 
3 = a 
3 a 
§ death resulted from: Natural causes Accident |2. Suicide iB! Homicide [ap Undetermined manner oO 
2 CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL ASSI MEDICA DATE SIGNED 
3 SIGNATURE sap, ASSISTANT MEDICAL EXAMINER [5] 
DEPUTY ME! 
) Bea ES , = UTY MEDICAL EXAMINER [_] 


NAME (Type) OWARD CG. SHAUB, M, D Address (Street, city, town, or county} May 1, _1962__ 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (Stete) — 


REMO’ (Specity) 
Sate = = Meeve~ CPR Gee Wn. Pa 
23. Me ee DIRECTOR 


ADDRESS aa, REC'D BY REGISTRAR 
Me GL Ly beer. /efre-o 732 o Freak DATE MAY 2. ‘621 


ts desi 


or if 


4 should be forwarded to the Chief Medical Examiner’s O: 


please execute the certificate, writing the word “pending’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY = | 


24b. REGISTRAR'S SIGNATURE 


clashsn 4, Toa 


VS. AISME — (1™ 
5M 9/60 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, mr ay. Ke2 
NL347 CERTIFICATE OF DEATH 3 


cmd 


s BS ~- 
<= 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived, If inslilutlom: Residenca bafora edmission) 
= a. COUNTY 
rt ej e. STATE b, COUNTY — 
s Baltiuor MARYLAND Mary. Jand i. ; 
? b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporaia limits, writa RURAL and giva neeras! town) 
ae. writa RURAL and give neerest town) , 
a Catonsville imth8dy 3 Baltimore _ 5 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospltel, give street address) ~d. STREET ADDRESS + . Meal 
/44\|___SPRING GROVE STATE ‘HOSPITAL _ 772 Canal Street _ ys] No fd / 
‘3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF . 
(Type or prio!) Flore ce Wagner beara = April 22 19 62 
5. SEX 6, COLOR OR RACE/7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH ~ |. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
? “ last birthday) | Deys | Hours | Min, 
female white wiooweX] —_ivorcto []| April 27, 1693 yrs. 
TOa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
housewife Penna. UPS 
13, FATHER’S NAME MOTHER'S MAIDEN NAME. ; 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT  —_—_ > Address al 


(Yes, no, or unkown) 


unknown 


(If yes give weror dates of service) 


unknown 


TER Records; SPRING GROVE STATE HOSPITAL - 
18, GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] *) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY 5 LaF 
IMMEDIATE CAUSE (a). Cabrel oe Meecae- 


Sr Ae 
490.0 DUE TO 


Conditions, if any, which S genera lypl cotenbocbertat: 4“) 


gove rise to immediata cause = 
(e), steting the underlying DUETO 
couse lest, % te) 


| or attending physician. 
Atter this certificate has been signed by the attending physician and completely filled in byehe funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


Ez PART II. OTHER SIGNIFICANT CONDITIONS eee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS .§ AUTORSY 
3 ERFORMED' 
) JE 
Fs O' Pras, Ahdae leu bArctintketrdas | st} x0 of 
2 = [0e. ACCIDENT WAS UNDERLYING [) 9 20b. Rite Ey HOW INJURWOCCUKED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a B | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oat % |20c. TIME OF INJURY Monih, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town] (County) (Stata) 
ra) Hour a.m. While Not While factory, street, office bids., etc.) | 
3 g et 19 jet work [] et work [7] ! 
weg 
SORS . | certify that ) (this hospital) attended ba deceased from.....LIG.C. «...: 1 10... ce 199€., that %) (we) last 
£ Ba 
o 2 saw the deceased alive on. A and that death occured at M, from the causes and on the date stated above. 
s & DEES ATTENDING STAFF Fass SeNeD 
ioe aks Gare, Wor disks mo, |? ER omecron  mws. CE] 5a 1-62 
et as Se } 22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPT? 
Hog es OPTTAL 
é& NAME (Type) u 1 ale, 
eRe? pretia Weemsler ___...... CATONSVILLB_ 28, Maryland 
oe Pee 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY pg TOCATION (City, town or county) 
aS REMOVAL (Specity’ _ 
ovo7s urie May 7,1962 St. Peter's Cem. Baltimore ,Md. 
Hs 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D bgecieyyss 25b, REGISTRAR’S SIGNATURE 
. Cousin EZ Pinata 
15M 9/60 McNabb ---Catonsville,Md. DATE 4 
£ Ett 2 The 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


» 94348 CERTIFICATE OF DEATH O4 mets 
s oD ——— a 
$ B 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca before edmission] 
im hs 3. COUNTY a. STATE b. COUNTY } 
8 Baltimore MARYLAND ‘Land ftimerc 
a ms b. CITY OR TOWN tif outside corporala limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporate limits, writa RURAL wid give nearast town) 
a 3 5s writs RURAL and pive nearest town) 
fc 5 Fort Howard 6 Days X_ Baltimore 34 _ Ss 
Bes 5 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sree! address) 4. STREET ADDRESS @. IS RESIDENCE 
Zee ] ON A FARM? 
ise 3 terans Administration Hospital 3332 Willoughby Road ves [] No [ot 
eaes, 5 E OF - DATE Month Dey Year 
ce DECEASED 
ee MARY A. WALLIS | Beat April 22 
5. SEX "|. COLOR OR RACE 8. DATEOFBIRTH {9 AGE tin IF UNDER 1 YEAI 
7. MARRIED [_] NEVER MARRIEDX | faa blahéey) Months a ‘Hours | Min. 
Female White | weowm[]  oworceo [| January 28,1833 ve. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


rse Nursing Waerten, Meryland(Worton) U. 850d, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; “4 
Samuel W. Wallis Mary Lynch 
re WAS Pree nie IN U.S. ARMED at 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
Ye Wiiies See 213-32-9790 [Clinical Records VA Hospital, Fort Howard, Md. 
] 1B. CAUSE OF DEATH [Enter only one cause por line fore), (b), end td.) INTERVAL BETWEEN 
rar otamias case" CONGESTIVE HEART FAILURE — 
AS DUE TO 
ions, if ony, which (MYOCARDIAL HEART FAILURE _ DAYS 


geve rise to immediete cause 
(e), stating the underlying ( CUETO 


cause lest, (9___ ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE YEARS 


The law requires that the death certificate be executed within 24, 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and comp! 


i 4) é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( CONDITION “GIVEN IN PART | ro) WAS AUTOPSY 
si 
— y 
g §|_ CEREBRAL ARTERIOSCLEROSIS a ves [] No 
be & | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 1B.) 
m 2 | OR CONTRIBUTING (0 CAUSE OF DEATH 
a & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
2 & |20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County] (State) 
5 Fal Hour a.m, While Not While factory, street, office bldg., etc.) | 
(2 = ok 19 at work [_] et work | 
i 


2, to APTA, oy IDB, that B) (we) last 


2. E certify that A} (this hospital) attended the deceased from... Marcel ‘ Riss 
..M, from the causes and on the date stated above, 


saw the deceased alive on... APTdd...2... 


ated 


Biba 2. and that death eae re 


22e. SIGNATURE Se 226. DATE 


h 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


te PM ay ris 6 ee wiates 
Hog | [22c. PAYSICIAN’S 7 Medical 22. avons 

Ba fiD. TALBERT, Acting Chief,gervice | VA Hospital, Fort Howard, Maryland 
828 23e. BURIAL, CREMATION, 4/4/62 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, eRpeiter aun sal 
9*0 Burial I U Cemetery Kent County, Maryhand 

on 25b, REGISTRAR'S SIGNATURE 


VR AIS (4) (\ 
15M 7/61 


24 FUNERAL DIRECTOR’S SIGNATURE 1 Lo ‘25a. REC'D BY REGISTRAR 
Willis Wells Chestertown, Maryland DAP cart APR 5 62 fa a ee ou 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH 04345 


1 a pt DEATH ‘ f. E NCE (Where deceesed lived, If institution: Residence before edmission) 
3 . STATE b, COUNTY 
Baltimore County MARYLAND Md — Frederic k 


b. CITY OR TOWN [if outside corporete limits, je LENGTH OF STAY IN1b || c, CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest lown) 
write RURAL end give nearest town) 


Mt. Wilson | Kwox vi ‘/)e bee 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ‘|| d. STREET ADDRESS ‘®, IS RESIDENCE 
ON A FARM? 


__ Mt. Wilson State Hospital ves |] NO. 
a | NAME ¢ OF First Middle Last | 4 DATE ‘Day Year — 
DECEASED 


frmeoees = Pivsse)? Charles Waris | mam a 29s W628 


5. SEX 6. COLOR OR RACE!7. magpie [¥) NEVER MARRIED DI] ® DATE oF BIRTH ]9. AGE (In yeers IF UNDER T YEAR| iF UNDER 24 HRS. 
Jast birthdey) |“Months| Days | Hours | Min. 
Ww wivowep[] _ivorceo [] 7 wf1e 103 | YS yrs. | 
10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of i life, gven if retired) 


Trach {7an, BHO,RR. | West Vir gina AS 


— 
(<4 
oat 


the funeral 


24 ghours after 


=e 


led ii 


id completely 


P13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME 


Thomas Wa))s fe DAM MIMLIW ADL Ella Waugh 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
{Yes, no, gr unkown) | (Ifyes give werordetesofservice) 


'D 20-07. 7269 Medical records, Mt. Wilson State Hospital 


“18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and °F T INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fi ] Ab ¥, on Tee 
IMMEDIATE CAUSE (2) fulmonary “per GY, aS OS / emo 


DUE TO. 


Pine if at which (by [ru dm Ohary Emph Va sema & me 
geva risa to Immadiata cause a4 Zz 

(2), steting the underlying DUE TO 
couse lest. ©) 


and in any event, within 72 hours aft 


s that the death certificate be executed within 


PART il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING ‘TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN | IN PART Ye) | 19. WAS AUTOPSY 
Se PERFORMED? 


ves SJ vo 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) {Stete) 
bee Sine While __ Not While fectory, straet, office bldg., etc.) | 
pit, 19 jat work [_] at work 


2. | certify that (I) (this hospital) attended the deceased from......... Ls a. we wu 19.42, that (1) (we) last 
saw the deceased alive on... ALA & , from the causes and on the date stated above. 


22e, SIGNATURE "226. DATE 
| Altgsonc, MED. S|GNED 


mo. | PHYS. [J _oirecror [] Phys. [] Y/29 G/b2 


2c. PHYSICIAN’S nm : 7 22d. ADDRESS 


We" wn, Newcomer, M.D., Superintendent Mt. Wilson, Maryland a 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY Wa CREMATORY 2a5Ri LOC. ay (City, town or county) = (Stete) 
OVAL- (Specify) ’ 
A Ki qr ash [eennwthe. Dad. 


2 ADDRESS f, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


= ier a ew | pate MAY 2 *62 Cittua £ Tanne 


ee 


MEDICAL CERTIFICATION 


< 
= 
Bae 
J 
= 
ie 
a 
o 
= 
oO 
© 
= 
*% 
2 
5 
a 
‘o 
& 
3 
23 
2 
re 
> 
Ey 
i 
Bs 
o 


0 
3 
a 
o 
e 
‘a 
6 
a 
® 
a 
i 
58 
BS 
3 
28 
Be 
af 
a 
£6 
~2 
a 
25 
ao 
or 
22 
BE 
za 
g= 
oe 
2 
ga 
gs 
ree) 
a2 
coo 
2s 
64 
Bo 
eR 
$3 
. 
3 
= 
<3 
26 
ae 
aa 
cd 
O38 
52 
Rs 
5 
(=F 
wu 
Ba 
do 
ae 
Ss 
2. 
o 
o 
= 
a) 


5 
z 
z 
= 
= 
yy 
n 
Fa 
Bs 
z 
2 
B 


re 


& 


be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


TO HOSPITAL G 
death. Page 4 m. 


» TO FUNE! 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cat es CERTIFICATE OF DEATH 
Mw Fines Eee 


aan 


5 F 

2s 3 2, USUAL RESIDENCE (Where decoosed lived, If insfitution: Residence before admission) 

ces a. COUNTY STATE b, COUNTY 

& s 3 * . 
; 3 Baltimore . MARYLAND Md. : Baltimore 
a x b, CITY Oe (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write ive neerest town), 

Ee Battwnore Arbutus) A Baltimore (Arbutus) 

= 2 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) |} d. STREET ADDRESS = . ; a. 15 RESIDENCE 
£2 i ON A FARM? 

cas 1300 North Avenue 1300 North Avenue ves [] NO fk 
Bw 3, NAME OF First Middle a Lest 4, DATE Month Day Yeer 
a a] DECEASED OF 

ge (Type or pint) Flora C, Warren DEATH April 21, W962 19 

o 8 5. SEX "6, COLOR OR RACE 7. MARRIED If NEVER MARRIED [] | 8 DATE OF BIRTH "]9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 femal h lest birthdey) |"Months| Days | Hours | Min. 
25 emale white | wows | pivorceo[]| Sept. 12, 1890 71 yre. | 

a § 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
5 done during most of paring te: ven if retired) 

ousewife | Maryland U.S. Ay 
13. FATHER'S NAME > te x i jw MOTHER'S MAIDEN NAME a 
Herman RK Pohlhaus | Elizabeth Terveer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yer Bp ‘or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY = 17. INFORMANT — “Address 
1 


none Walter T. Warren, Sr., 1300 North Ave. #27 _ 


wi). oa, qi | INTERVAL BETWEEN 
Lhe ONSET AND DEATH 
CH A410 LO Mra . 


1B, CAUSE OF DEATH [Enter only 01 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


f = DUE TO 

i $ o : 
Conditions, if eny, which (oes J ipo = 
geve rise to immediete cause 


(a), steting the underlying DUE TO 
cause lest. By () 


The law requires that the death certifi 


= 
19. WAS AUTOPSY 


cate has been signed by the attending physic 
use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) via ogo 
5 ves [] No [J 

- z 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) i. 

ae OR CONTRIBUTING [] CAUSE OF DEATH 

. dud © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

La —_ 

52 s 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (State) 

3 8 Hour e.m. While Not While factory, street, office bldg., etc.) | 

<3 ro ei 9 ot work [_] et work [_] | 

4 = 

ORs that (I) Que) last 
a os 2 , and that death occured at? M, from the causes and on the date stated above. 

ee & es 

“iy ATTENDING MED. STAFF SI 
Wa Ao £ mo, | PHYS. 4 virector [[] PHYS. [] £23 Oe 
q a Se é 22d, ADDRESS 
on > i 
ped ee! D. 401 Random Road 
OeD $3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ig oF OVAL (Specify) 
ovoss ‘Birial 4/24/62 Loudon Park Cemetery Baltimore, Maryland 
Es uw § 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Howard H. Hubbard, 4107 Wilkens Avenue #29 oatt APR 2 4 165 kb of $6 gra 


= 


jion, 


» pleose exe 
fe 4 should be 


File poges 1 ond 2 with the registror prior to byl, cremoti 


8 
8 


If ony del 


€ 
° 
s 
ooh 
rs 
EF 
z) 
e 
ts 
3 
= 
x 
a 
© 


form PM3. Poge 5 moy be retoined for your files. 


tronsit permit. 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


22 
eo 
5 
£e 
Fay 
Bete 
£9 
ao 
cw 
ae 
As 
2s 
Be 
28 
De 
= 
“ 


i. 
= 
2 

rr) 
° 
2 
8 
5 
2 

oO 

= 
2 
o 

a 
” 
© 
D> 
2 
rd 

§ 
a 
3 
a 
= 
< 
oe 
a 
= 
f=) 
z 
° 
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XAMINER: This certificote should be executed 


é 


forworded to the 


g 
8 
= 
£ 
5 


TO DEPUTY MEDIC. 
cute the certificoy 


YS. ATSME(S) 
SM 9/35 


x 


On 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q434°7 
’ Reg. Dist.\No. 


2, USUAL RESIDENCE (Where dgcooted lived. IF Institutions Residence before pain) 
©. STATE fy. : b. COUNTY TZ ae + 


c. CITY OR TOWN wey ide corporote limits, write RURAL and give neorest town) 


/ het fet 
| 4: steer ADDRESS é 


Lae tg in 


|, PLACE OF DEATH 


* a, COUNTY Ve aA Aap aavhite 


b. CITY OR TOWN {if ovtiide corporate fimin, write ami ¢. LENGTH OF STAY IN 1b 
‘ond give neared! tow 
jo 


d. NAME OF HOSPITAL OR INSTTUTION (If not in hospitel, give street address) 


@. t§ RESIDENCE 


a NA 
YEREFOR ~RED- E gi RD =R £ D~2 _|rsc oer 
a NAME s First "SA a 4. DATE Doy Year 
Ayes or Sinn Wp SO ee 9 
6. re ee RACE |7. MARRIED fa EVER MARRIED. 4 B. DATE OF se 9. AGE (in yeon ane an IE_UNDER 24 HRS. 
teal Miahdey) nths | Days Min, 
ae eee opie 
a tama onortisean Cine Hoa ita dane] 10b. KIND OF BUSINESS OR INDUSTRY aN. CH 2 (Stote or en country) 12. CITIZEN OF WHAT COUNTRY? 
BETO? ScHook VIRELMIA ae 
13. FATHER'S NAME 14. MOTHER‘S MAIDEN NAME 
A Ll R. )ATSOM_ Lihkié E£, FOCELS OM 


hin > alll lca neha SOCIAL SECURITY NO. |17. INFORMANT Address 
| al Ie~ i4~ ARCARET £ WATS 64 -HEN ECR) Ri 


18. CAUSE OF DEATH [Enter anly one cause per ling for (0), (b), ond = WTERVAL BETWEEN 


ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {0) 


Ns pone 


Conditions, if ony, whi 0) 
gave rise ta immediate couse 
(a), stoting the underlyingf DUE TO 


cause lost. (e. 
F PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART or WAS AUTOPSY 
iS 
2 we) sof 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 18.) 
& {PRIMARY C] or CONTRIBUTING C) 
1B | CAUSE OF DEATH. 
% |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 12 '20F. (City or town) (County) (State) 
8 Hour a, m. While Not while foctory, street, office bldg., ete.) | 
= p.m. ww ot work [[] ot work 4 


21. I certify that | taak charge af the remains described above, held an Autopsy tal, Inspection (EK~ Inquiry [7], and find that 
death resulted fram: Natural causes {7 Accident [], Suicide [], Hamicide (2. Undetermined cause [7]. 


ACTUAL DAI a 
SIGNATUR! “ a Az mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [-] 4 

NAME tyes) / 7 yey 7 FNC DEPUTY MEDICAL EXAMINER [Z}— 
Ta. Pare ou Zb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘a 

R peci 

Q a, in - 
Bur PRIL- 216 2\EVEREREEN MEM. CARS F2MESBLPC ~ F&O . 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MM Cole -Tews of He » Sort , MC |orre APR 669 Cliken § fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04348 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 


=. COUNTY Baltimore as 8 STATE ay aryland BeCOUNTY "pa adOre 


b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesi town) _ 
write RURAL and give nearest town) 
Overlea 5 years Overlea 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS : e. 1S RESIDENCE 


should 


24 Yours after 
he funeral 


e 


permit. Then please remove carbon papers. Pages 1 


|, cremation, or removal, and in any event, within 72 hours after 


‘ON A FARM? 


4504 Kenwood Ave, , = Kenwood Ave. ves [] no [¥ 


°3. NAME OF cat Pr | 4. DATE Month Dey Year 
DECEASED 


[ype or prin ELIZABETH K.  WEIKERT BEAT April 30, 1962 


Tc a 6. COLOR OR RACE) 7, mARRiED [_] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Mente Deys | Hours Min. 


Female White winoweo [X] _oivorcto [] | March 14, 1881 81 ys. 


Wa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working bife, even if retired) 


At home as : Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John H. Hartline - Mary Deigert _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yes, no, or unkown) | (tyes give waror dates of service) 


No oe Frederick L, Hartline 4304 Kenwood Ave, 


“18. CAUSE OF DEATH [Enter only one eauso por line for (8), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
ramrvoemineswee, thew ~clencter Corder UGomlar Dideure 


422,/ oro und 
Conditions, if any, which (b) 2 Seg nr 
gave rise to immediate cause mF 
(a), stating the undertying ( OVETO 


cause fast. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ha RELATED TO 1 ve “TERMINAL DISEASE } DITION G GIVEN IN PART (e)| 19. WAS AUTOPSY 


e 
= 
= 
3 
5 
3 
x 
c) 
© 
2 
2 
& 
= 
§ 
i 
fy 
So] 
2 
= 
$ 
‘. 
2 
z 
& 
© 
= 


cate has been signed by the attending physician and completely filled 


| or attending physician. 


YY\ AD yidai ~BxLU™ PERFORMED? 


yes [] NO [AF- 
208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | r Part Il ia item 1B.) A 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2Of, (City or town) (County) (State) 
Hour a.m. While __Not While factory, street, office bldg., ete.) | 
jat work [_] at work [7] 


Pom. 0 


TENDING PHYSIC! 


T 


bad 


je retained by the hos; 
‘CTOR: After this certifi 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


fe coo sien 
ATTENDING ED. STAFF — SIGNI 
Mp. | PHYS. then OD PHYS. [] 4 5 
22d. ADDRESS 


i POT) (ebans Px Poll? 6 


Te. BURIAL, CREMATION, | 23b. DATE THEREOF = 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


Bia” |May 2, 1962 | Oak Lawn Cemetery Colgate, Ma. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’ ‘S SIGNATURE 


Ullrich Funeral Home 4210 Beleir Road. BAY 3 62 Citta § Mane 


death. Page 4 m! 
TO FUNERAL Di 


TO HOSPITAL O; 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04353 CERTIFICATE OF DEATH 


04349 


i 
> 


Reg. Dist. No. 


~~ se 
8 3 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
oO .2 °. ut S ©. STA) b. COUNTY . 
& 32 Baltimore MARYLAND Maryland F Baltimore 
oe: b. CITY OR TOWN lf eutide eae limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
R and give neorest town) s . 
3 Fe atonsvalle Ty rémth27dys Dundalk, Maryland 
= #8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) [STREET ADDRESS . IS RESIDENCE 
‘So 25 OR INSTITUTION. ON A FARM? 
2-58 SPRING GROVE STATE HOSPITAL ae Apartments ves] No) _ 
2 6 3. NAME OF Fiest Middle 4. DATE Month Doy Year 
ie ie s 4 
eS 3 (Type or print) Etta es wage April 19 1p_ 62 
£ 2 5. SEX 6. COLOR OR RACE | 7. MARRIED ({] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE os ino HEUNDER Trai ea eRsanene 
= 7. lontt Mi 
Be iis female white weown ft] _ovorceo} | Yec. 4, 1085 il ieee ra 
3 ae Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign i ¥2. CITIZEN OF WHAT COUNTRY 
8 gos durigg most of work 9, even if retired) 
Bo ved ‘Actsew Maryland a5 
3 525 ia ramers Name 14, MOTHER'S MAIDEN NAME 
ese : ‘ 
ergs © eq) Frederick Schulte Mary Hubbard 
=o Babe 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
2 
= §&2 Wanita: opanaSomy eh valiag cal ar'al tie Tat harvics) 
3 eis no | unknown Records: SPRING GROVE STATE HOSPITAL 
iE 
3 N: g z 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6), ond (€)-] me INTERVAL BETWEEN 
es ree PART | DEATH MEDIATE Cast o__ Chronic nephritis 
£ oft . ay 
3 = : ~~ DUE TO 
Pees cts. Conditions, if ony, whi 
= : y. which b) 
Etec CA ( 
as rele Aah te nae PEEP 
& s2 = z tying couse lost. (e). . 
3 2 8 & 4 b a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)/19.. eee ed 
2sars dz 
vase 3 3 Generalized arteriosclerosis ves] NOCY 
re 25 3 § = 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port 1! of item 18.) 
PoCSG Abe & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [200 THE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. ; 120%, (City or town) (County) (Stote) 
E5295 5 pte sess 1p [While Not while foctory, street, office bidg., etc.) | 
Can ed = p.m. lot work [1] at work [J H 
=e 85 7 " A 5s 
“3 as-* 21.4 certify tha’ Shended the de eased from.__Sept...21____, 95h. 1 L? _athar £%ast saw the deceased 
SEB. ‘ ot 
ss: $5 alive'on2._.-Aprach 107 E26 and that death occurred at. yo M, fram the causes and on the dale stated above. 
“ ° 
ros. ADDRESS (Street, city or town, stote) DATE SIGNED 
Breve “ 
<S5 07 ACTUAL . Leas Fs 
epEte Sento ‘Maen no SPRING ROVE... STATE. HOSPITAL bb-29-62 
a} JIS | z 
22285 means LORETTA Y.F. HSU Caton sville 28, Maryland 
cae se ee en asin rane nme neenneeteees er 
g S209 _ Pte. BURIAL, CREMATION, [22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote} 
>Dot ‘ > i = 
sees \ purtel 4-21-1962 Woodlawn Woodlawn Md. 
2 © \ '234¢ FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


Vs AIS (4) TY An Nhe va 32057 et/ CRT ACE) pare APR 23 62 bat fb, aa 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0435 


— 


rd ) 
g g 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare deccosed lived, If institution: Rasidenca before edmission 
| 2. COUNTY ie a. STATE b. COUNTY 
ae a/ ? So 4 MARYLAND WA “ OW? oO 
oS b. CITY OR TOWN [if outsida corporale limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
x 
N 


write RURAL and give nearest tawn) 


‘ Xx Ore/lea: 


ges 1 and 2 shoul 


TOR: After this certificate has been signed by the attending physician and completely filled i 


iE OF HOSPIT. RNS TIT (if nol in hospital, give street address) 4a ‘STREET Al SS «IS RESIDENCE 
ap e/, WOT: Aut 7 6 Mrae'¥a Bidy: way Ae - yatcial 


4. ia Month Day “Yaar 


"Becta print) A CN. yy, a WHEE ee Li is DEATH eas: Via 2g- 19 62 _ 


5. SEX 6. Ae OR RACE!7, MARRIED iz NEVER MARRIED ie) E (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


8. DATE OF BIRTH aes lintvese 
° st birthday’ 
WIDOWED [~~ ivorceD [[] acl 6- SEC 2 Kia ri 


yrs. 
Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


afliinare nd 


| 14, MOTHER'S MAIDEN NAME 


? 


« 


We. USUAL OCCUPATION (Giva kind of work 
done di * most of working life, gven if retired) 


Ale is wy Se ake 
15, we Cas EVER IN U.S. ARMED pe Fer SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {If yes give werordetes of service) 


13, “ ru. ‘SN: 


LD Address 


Hei Sie igo e we - 30/3 Fork bonun hk BY 


4 
UD ROY Nowe, 
78. CAUSE OF DEATH lEnler only one cause per line for (e), {b), end INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y; CONSE, A AND DEATH 
IMMEDIATE CAUSE (e) \ _ = 


) ] DUE TO Ss 4 
Conditions, if @ny, which (bivawer. (weenie. GrAXS L Sy 
gave rise to immedicte cause if | 
{a), stating the underlying ‘ | 
cause lest. (ce) ( . 


PART Il. OTHER SIGNIFICANT CONDITIONS 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 


wm, WAS ‘AUTOPSY 


5 b PERFORMED? 
$ ves [] no (| 
© ]20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 1B.) nz? 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
ra Hour a.m. While __Not While factory, streal, office bldg., etc.) | 
4 BS. 19 at work [| at work ' 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


ttended the deceased from.. 


retained by the hospital or attending physician. 


21. B certify that (1) (this hospital) 
saw the deceased alive on...., Ht 


220. SIGNATURE a — oA 
7 VY, Mp, | PHYS. DIRECTOR QO PHYS. Oo] 


22e. ne ICIAN’S Wg 22d. ADDRESS 
(Type) Mil rae Re ie! — Af! “i Dol Gate. (Uk nds cr I wl Gh Klfe- J bed 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City. “fown or county) St 
Bist may 


23¢, 3/; CEMETERY OR CRE ATORY 
Ba fr COPA? GP 


App 29-62 (Ja ar: en eS. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIREGTOR’S SIGNATURE ADDRESS 


ASSODP Haber, / hhon» 8 Ves. Kel - oare APR 23 '62_| Cotlon fy Fem 


22b. DATE 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) NY 
15M 7/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04355 __ CERTIFICATE OF DEATH 04351 


ice 
65 28 : 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceosad livad, If institution: Residanca bafore sdmission) 
hin a. COUNTY Baltimor a. STATE b. COUNTY 
5° e MARYLAND Maryland Anne Arundel 
‘¢€ b. CITY OR TOWN {if outsida corporeta limits, ~ |e. LENGTH OF STAY IN Ib ~€. CITY OR TOWN {if outsida corporate limits, write RURAL end give naerast town) 
~ é 
a "s =~ Whekcsys Annapolis, Md. ODT eae 
z d. NAME OF HOSPITAL OR INSTITUTION if not In hospital, give strat address) d. STREET ADDRESS * 1S RESIDENCE 
= SPRING GROVE STATE HOSHITAL 109 Chester Avenue ves] No 
iE NAME OF First ‘Middle ‘Last 4. DATE Month ‘Dey ‘Yeer 
3s DECEASED ' OF . 
3 staan lasticore 6 B, Wilde | DearH April 9 1962 
SUSEX 6. COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= " lest birthdey} | Months; Days | Hours | Min, 
8 male white WIDOWED pivorceo[-]| June 30, 189) ves. 
g TOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
rd dona during most of working lifa, even if retired) { 
5 painter A INTER | ‘Maryland | U.S. % 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 . 2 . 2 
a __ William Wie Hilda bdgar rd 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —- Addrass a. 
8 (Yas, no, or unkown) | (if yesgivawarordatesofserv | z 3 
i- |__unknown unknonw Records; SPRING GROVE STATE HOSPITAL 
!] 18. CAUSE OF DEATH (Enter only ona cause par line for (aj, (bj, and (e).] “INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa) Pulmonary embolism 


Ss} Ix, my sf DUE TO 
Conditions, if a whie » Iliac and femoral vein thrombosis 


gava rise to immadiata causa 
(2), stating the undarlying f° PVE TO 


couse fest, Colon diverticulitis, purulent 


we Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
= > Z 
Nr: 
g 3 : PPA’ 
= [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part II of itam 18.) 
© | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer } 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County} {Siete} 
a Hour @.m. Whila __ Not While factory, straet, offica bid 
z ee 19 at work [ } at work [] 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


tained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-fransit permit. 


ane E that CH (we) tast 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


s saw the deceased alive on.......... .M, from & causes and on the date stated above, 

Oen Sasignat g “ye ATTENDING ie STAFF 22. SIGNED 

a VaR ov Alek PHYS. DIRECTOR Opes. h-10-62 
as SH « ACU me MOD. . “<2 U=Oc “4 
< 3 / 22<. PHYSICIAN'S 22d, ADDRESS SPRING GROVE STAIR HOSPITAL 
Een NAME ties) ere Wachsli M.D r ‘. 
Sa ella Wachsler, M, D. wweuess--. Catonsville 28, Md. tes 
ge 5 23. Ree Fenn 23, DATE THEREOF JAME OF CEMETERY OR CREMATORY © | 23d,4OCATION (City, town or county) > 

o EM pecil “j 
o*0 Joek he Nerseereriotual, Vivato, OL Buse 
hens a 24 FUNERAL aA rC “by 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

tes 
ae Geet a are WPR1 2°62) Cathun f thas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH nes. S52 


fl 


~ ce 
S 3 = ty PLACE OF Be %e aT tA /y a vi A RESIDE ICE (Wher: a, lived. If institution: Residence befgre odmission) 
S 8 a Sf, r b. COUNTY 
iS 38 & ee MARYLAND Ae Alivio re 
x, 8 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c ~L0 OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
A RURAL ond give neorest town) , x Gn 7; 
3 Le perco7kRuvafl EY a trle, ~Pjture 
2 xX OF HOSPITAL (If nat in hospital, give street address) je STREET: RESS. 2. IS RESIDENCE 
nick * oR INSTITUTON ON A FARM? 
« 
z OWA: "sdal Otay: Yes No 1 
2 
CG 3. NAME OF First Middle - Lost 4. DATE Month Day Yeor 
3 I (Type or print) / ak wren’ Yi Matin DEATH Apr: / 25, 19 6-2. 
s 5. SEX 6. COLOR OR RACE |7. MARRIED PRNEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE tn yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
me ey, Manth: Do: Hi Min, 
Ha Je whiff wioowen (] pivorceo] | AKO: Sz 190 J: oe ele tee ea 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ma. {Stote or foreign ri 12. CITIZEN OF WHAT COUNTRY? 


during mas} of working life, even if retired) 
eee Fame! Cons hrwchoo Lbaryle se ¢. Usa. 
14. MOTHER'S MAI 


13. FATHER'S NAME -N NAME 


8, alaceb Be. won Webhe/ug Weel? ara. aft LA fe. 


16. SOCIAL SECURITY NO. INFORMANT Address 
Yes. “ er, earn {IF yes, give woyfor dates of service} 


: orld hv 7p. | 217-0 9-729 Los Ervmawilhel a: apperce (Md. - 


. CAUSE OF DEATH [Enter only one couse per line fox (0), (b), gnd (c).] INTERVAL BETWEEN 
PART I. 1 Z 
a cout Geule wary (1 ee fusien ede rb. 
Ly fa ie t DUE TO. ? 
Conditions, if ahy, whith (bh Dbe meaty ee CSCO Ce * 


gave rise to immediote 
couse (0), stoting the under. ( DUE TO 


Then pleose remave corban papers. 


, cremotian, or removal, ond in ony event within 72 hours ofter deoth. 


ING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours offer di 


TO FUNERAL DIRECTCR: After this certificote has been signed by the ottending physicion and completely filled in by the fa 


— 
& 
g35 lying couse lost. A 
~ 8 ra) $ Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. NRO 
~ D e 
665 3 f —_ ——— yes [] NO 
2 2 © [200. ACCIDENT WAS Ns a2 20b. DESCRIBE HOW INJURY OCCURRED. (Ent. Hi f i in Part | or Port I of item 1B. 
ee & | OR CONTRIBUTING-EHEAUSE OF DEATH ares a ee eee : : 
eS © | (IF EITHER, NOTIFY MEDICAL oma as —— — 
356 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. RACE OFINIIRY (Hote, form, 120F. (City or town) (County) (Stote) 
alg ray Hour 0. m, While Not whil foctory, stree!, office bidg., etc.) | 
Fate 3 pom Pat work ot work fp = H — — — 
=e 
Ey 2.4 wily that,| attended the deceased oe hb Bd, 19.6. Z, 0 4. ffx, \GAihot | last saw the deceased 
2 ° 
ry 3 3 alive an_. a _M, fram the causes and an the date stated abave. 
wo ADDRESS (Street, city or town, stote) DATE SIGNED 
ba) a act 
x pees SIGNATURE wo. Dl. a pstéa DR 07d, AEE LAC? 
Ofaza I 
ZSakbs PHYSICIAN'S MA 
< <2 2 NAME (Type 7 © S Cy VE pate, Ae GR. 
= & | +o = 
3 3 oe 20. buns Nason | op ‘72b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY.¢ - | 22d. LOCATION (City, town, or county) __-w/, ‘4 
S295 REMO y wf jye 
ae ie \ iSzeveap |4-/Y—- WE “+ VEtLocect ee te as tld 4 fit fh 
e § 23, FUNERAL Ba te ¥ ADDRESS, 24a. REC DABPIREGISTRARO 2] 24b. ry oe oer 
Sean a jolew. Cate ti. oh faa ae ve Zee Jitd_ care PR 1G 


4. 


pers. Pages 1 ang 


24 hours after 
|, cremation, or removal, and in any even, within 72 hours after dda 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


ja retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 m 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ony, rR HCA RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
BOLO CERTIFICATE OF DEATH 04353 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If insiilution: Residence before admission) 


a. COUNTY x a, STATE b, COUNTY > ] me 
Baltimore MARYLAND Maryland Bg lt ime: 


ras 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Fort Howard hl Days LX Baltimore : Zz 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS a Ee 
ospital _ / _939 Coleridge Road _| ws) No 
Midd last ~| 4. DATE “Month Day ~Yaer = 
OF 
gle sii | HENRY Te WILLIAMS esti APRIL 9 19 62 


B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| 
last birthday) [eeseet Doys 


8/ 25/ 91. 7O ys. 


TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Elizabeth City, N.C. | U.S.A. 


14, MOTHER'S MAIDEN NAME 


_IF UNDER 24 HRS. 
Hours Min. 


5. SEX 6. COLOR OR RACE 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 

dona during mast of working life, even if retired) 
Seaman 

13. FATHER'S NAME 


7. MARRIED XK] NEVER MARRIED [_] 
wiboweo [_] Divorced [_] 
TOb, KIND OF BUSINESS OR INDUSTRY 


Merchant Marine 


Elijah Williams Mary E, Brothers - 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yas, no, or unkown) | (If yesgivewererdetesof service) Mpa en ee Mri"S8iia White 939 cdtéridge Rd .28 
Yes 091-1)-2760 | Clin.Rec, VAH, Fort Howard, Maryland 


) 1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: BILATERAL BRONCHOPNEUMONIA apy" 
eR Xs DUE TO (ic = ig Bit . 


IMMEDIATE CAUSE (0) 
Conditions, if = whieh 6 ei ARTERIOSCLEROTIC HEART DISEASE UNKNOWN a" 


geve tise 40 imme 
0}, steting the underlying ( OVE TO 
cause lest. te 


19. WAS AUTOPSY 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPS 

SGNIRIEURINGTONDEATH AU 
= 

Ss NO 

Se 1 es PONS 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (i EITHER, NOTIFY MEDICAL EXAMINER) 
< foe. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Couniy} (Siete) 
a Hadreasme While Not Whila factory, street, office bldg., etc.) | 
= oy 19 et work at work | 


21. | certify that yg (this hospital) attended the deceased frome OLR Lf fale ees 1992, that ri (we) last 


‘ to. 4 
L/9 19.02., and that death occured hm the causes and on the date stated above, 


reg 22b. DATE 
ATTENDING MED. STAFF SIGNED, 
A) — mo, | PHYS. [J birector [-] PHys. 4/10/62 
7% 22d, ADDRESS aaa — 
VAH 


A 


saw the decea: 
22e. SIGNATURE 


22c. PHYSICIAN'S 
NAME Type} SPRBAST TAN RUSSO, M. D. 


23d, LOCATION (City, town or county) (State} 


Baltimore, Maryland 


258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


62 | : wh 


23. NAME OF CEMETERY OR CREMATORY 


Baltimore National 


ADDRESS 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 


REMOVAL (Specify) 


—_ Burial _|_ 4/13/62 


24 FUNERAL DIRECTOR'S SIGNAT! 


| 


urs after 
funeral 
2 should 


STENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


¥ 


death. Page 4 mi 


tetained by the hospital or attending physician. 
TO FUNERAL DivaCTOR: After this certificate has been signed by the ettending physician end completely filled in 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe i (9, ab RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04354 | 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence before edi 
e COUNTY, a. STATE b. COUNTY 


Baltimore MARYLAND Md. Balto. 


b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nee! n) x 
Glyndon Glyndon 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 
2 Chatsworth Ave. 2 Chatsworth Ave. ves [] No Ky 
E “NAME “OF “First Ter 4. DATE Month Day Yeor 
ECEASED OF 
Tveoreim) Frances Wilson DEATH Aprti hk, 19 62 
5. SEX ~ | 6. COLOR OR RACE B. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Femail it 7, MARRIED [J] NEVER MARRIED [_] IG Babee | Toate] Bese |—Hews ie” 
ad White wow [} _vivorcto]| April 8, 1889 2. | 


10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Housework ad Maryland USA 
13, FATHER’S NAME. a. MOTHER'S MAIDEN NAME 
Charles V. Hummel Emma Meredith 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 


(Yes, no, or unkown) 


No 


CRUSE OF DEATH [Enier only one cause per line for (a), (b) 
PART I, DEATH WAS CAUSED BY: 


{ifyes give werordetes of service) 


_|Mr. Donald Wilson Glyndon, Md. 


INTERVAL BETWEEN. 


ie. 
ONSET AND DEATH 


IMMEDIATE CAUSE (eo) Coronary Oc : 10 min. 
pe @) J DUETO 
Conditions, i i) Arteriosclerotic Hypertensive C-V Disease 6 yrse 


(a), stating the underlying Pee 


geve rise to imme: couse 
cause lest, te) | 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) WaSROTErS 

= 

$ . 1 none : i : yes [] NO ies 
TE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) none 

< | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 3) 20F. (City or town) (County) (Stete) 
a Hour em. While ___Not While fa et, office bidg., etc 1 

g ee none, Be cae ra Hone none 


. | certify that (I) (tHE RS) attended the deceased from...... 1-13-56... 
.. and that death occured ai 


gre oes Apris....$......, 19.62, that (1) (8) last 


M, from the causes and on the date stated above, 


saw the deceased alive on. 


22e. SIGNATURE =a = ae. ~-22b. DATE 
2 Ae: ‘ Cag tin Mo. | PHYS. pra DIRECTOR Je PHYS. [_] 4n6-69 
2c, PHYSICIAN'S aie, 22d. ADDRESS 
NYE Deeb Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity] 


Burial h/7/62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| Jd. F, Eline & Sons Reisterstown, Md. 


234. LOCATION (City, town or county) (State) 


Pikesville Md. 
25b. REGISTRAR’S SIGNATURE 
Okhuan 


23. NAME OF CEMETERY OR CREMATORY 


Druid Ridge Cemetery 


25e. REC'D BY REGISTRAR 


vate APR 9 "62 i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04359 CERTIFICATE OF DEATH nes. 0H 4.35,5 


¢ 


oge 4 
—_ 
ed with 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If iaution: Residence before edmision) —/ 
ee 5 Baltimore MARYLAND Mde b. COUNTY 1 J 
a b. cones ea alae limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
7: Villa” Nove 3 Wks. Baltimore City vole 
2 XxX 4. NAME OF HOSPITAL (If not in hospitol, give strest oddrest) ‘d. STREET ADDRESS i Is RESIDENCE 
es gole Villa Nova Ave- 3210 Chestnut Avee yes) Nok 
5 . NAME OF Fj Middle Lost 4. DATE Month Do Yeor 
: pease, Glara C. Wooden Sam April 26, 1562 
e 5. SEX 6. COLOR OR RACE |7. MARRIED fg NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female WHALCE |wioow —oworceo August 31,1880 ys tale aa Cora ee | ieee 


pers. 


0b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


100. USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired 


House wife 


11. BIRTHPLACE (Stote or foreign country) 
Ve, 
14, MOTHER'S MAIDEN NAME 


Dora Showalter 


death> 
rom 
~ 


13. FATHER’S NAME 


John Jefferson 


ye WAS. EGE NSEOEY ERAN u. S$. rier) rie | 16, SOCIAL SECURITY NO. INFORMANT Address 
fea, no, oF unknown) I€ yes, give war or dates of service) . 
ee ')216-05-548¢Rarry O. Wooden 3210 Chestnut ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (OKO S ay, 
a: é ; x CAUSE (0) Decks ve iy yeaNo 
( DUE To 


Then pleose remave carba 


ote hos been signed by the ottending physicion and completely filled in by the 


IDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after 


= Conditions, if any. which b 
E gove rise to immediate 
& couse (0), stoting the under- ( CUE TO 
§ = lying couse lost. to) 
‘28s 0 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
go2F = 
f 35 s ves(} Nol 
ae © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
. G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home. farm, | 20f. (City or town) (County) Gtote) 
6 a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
3 = p.m. lat work [_] at work i 
8 pe a at: 19.62 ta___ EYP Bhs, 19@2,that | last saw the deceased 


alive on_ Opyek 2S, 19 & 2. , and that death accurred at_Z Pp." _M, fram the causes and an the date stated above. 


¥ 


page 3 should be detoched for use as 


the registrar prior ta burial, cremotion, ar remavol, and in ony event within 72 haurs aft 


ADDRESS (Street, city or town, state) DATE SIGNED 
pe SW Drcabler he fp Mote SG Sy 17-62. 
=a & 5 T 
zige: / | femmes Reopey  teerean MD. 
FA 3 Z To. SURIAL CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
ify) 
aes v Bur fe. 4-51-1962 lee karrrss (Hampden } Baltimore Md. 
- - '23. FUNERAL DIRECTOR'S SI IATISRE “7 IRE S| 24a. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
was XQ) gi4 SOUReSt Balto, 11) RBS bg ee peas 
15M 9/58 


Ye. 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 04356 


a 3 
| COUN’ 
Basriw (ORE __ MARYLAND. "= “Magy taen ares Bary More 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY INIb || ¢. CITY OR TOWN OF oulside corporets limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Son HOYERRS |X “Lowson 


UBUAL R RESIDENCE (Where aaetevaal lived, If institution: Residence before ‘edmission) 


T 
o COUNTY 


ours after 


in&y the funeral 


a 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


) 18." CAUSE OF DEATH [Enter only one couse per line for (a), (bj, end (cf 
IMMEDIATE CAUSE (e)__| 


f: 
- eit B 

Conditions, if eny, which (b) ate 
/e rise 10 Immediete couse 7 


steting the underlying DUE TO 


(c) 


| or attending physician. 


Zz 
3 
co 
N 
a) 
e 
5 
N - 
= al 3 f io ray NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street ‘eddress} d. STREET ADDRESS je. IS RESIDENCE 
SF gia | | | ‘ON A FARM? 
= Ee (O08 Linpen [ERRece | {OD Linden Veeeace |vstpnoge 
3B Ss 3. roc First Middle Lest 4. DATE Month Dey Yeer = 
5 2a ED , OF 
s 2 ep Vinge Seg OBERT “1S W ORK maAN DEATH Arric. PS og. AL 19 lo os 
® 8s 5. SEX 6, COLOR OR RACE) 7, pRieD [B4 NEVER MARRIED [] [8 DATE OF BIRTH |? AGE (ie yoors | IF UNDERT YEAR [IF UNDER 24 HRS. 
a Be \ (De af \ 80). a" ley) |Months| Deys | Hours | Min. 
ee | | VALE. \Uaire. | wioowep [7] __bivorcep {| cc 6b ' BL yrs, 1 
8 &°2 /10e. USUAL OCCUPATION (Give kind of work ] 106. KIND OF BUSINESS OR INDUSTRY | Tt. sane (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if ratized) s Py A 
5 3s | EXecuTwe umbcrCrmeany) Dan vire, Orie U.S. 
ao 13, FATHER'S NAME | 14. MOTHER’S MAIDEN ME 
3 243/ ‘ Q 2 W ; 
2 2p) theopone Work in | Arice Witeatan a 
« Se it WAS DECEASED Eee NUS ARMED FORCES? | 16. RAN = NO. |, 17, ls Cogs Address 
S 6 ‘es, no, or unkown) | (IFyesgivewer ordetesofservice) | « \ 
= 32 
32. 0. a74- ore i RYSTALGULAESAE [OSLwven TERRANCE 
p25 
Ea 
rea o 
225 
a 
gece 
288 
Fey 
a 
= 
2 
a 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea; 


tached for use as the burial-transit permit. 


z z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIXEN IN PART 1(e)| 19. WAS AUTOPSY 
13) < ves [] NO 
Awe oes = oe eo x re ——— 
22s = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury i 
5 fs & | OP CONTRIBUTING [] CAUSE OF DEATH | 
wee © | (EF EITHER, NOTIFY MEDICAL EXAMINER)| 
O25 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) “(Stete) 
a = = aun: ten While Not While factory, street, office bldg., ete.) | 
a2 3% FI i et work [-] et work [J | \ 
sal: 
amos 
(feo 3 & 21. 1 certify that (I) (t 9 to Ge 1) (we) last 
a 2OL 2 saw the deceased alive ol A 6: 4, An, from the causes and on the date stated above. 
BB: a Rae a ! i ATTENDING MED. STAFF 23 ON 
ahs Ao g 7b Mo. | aed pirecror [[] PHYS. [] 3 4, ey 
Bt as Se i 2c. PHYSICIAN'S: Se kn Ze : "22d, ADDRESS is Z 
giges NAME ORI ARD W. TALE Manat 3035 5 SF Pub Se Tae Las wl ® a 
& bs =. LoS ae af = 
ee 522 Ze, BURIAL, CREMATION, | 23, DATE THEREOF lei “NAME OF genre ‘OR CREMATORY 2ad. LOCATION (Cily, town or on” "(Stete) 
gh o~ aw L (Specify) a1No S 
o = 
ote ee May 2, \AGUNorrn rot CEMETE Y¥ Churow, STB Cr  Onre 
Fee AIS (4) 24 = Bel DIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
cS 7 4 Q , Cath 
15m 9/60 Henny Wi Jeriis aus HQ0S York KO loan way 2 62 
1B ioe “ie eTibbed cot 


BROT 1h, hte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 361 Sea OF DEATH 04357 


1. PLACE OF DEATH 2. USUAL RI DENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b, COUNTY \ 
MARYLAND 
s, 


b. CITY OR TOWN (if outside corporate li 
ity RURAL and, give nearest town) 


= 


c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


led in by the funeral 


. Y hours after 


ae! 
3 
3 
% 
a 
Usa 
co 
ov i 
3a Latin FS wa eS 
a8 4. NAME OF HOSPITAL OR INSTITUTION [if ng}zn hospital, give street address) =, Is RESIDENGE 
a5 : 
2428 SR// PNG Sy, ie ia fs Ei Nope 
BSn . NAME OF First _ Middle Day a 
2en DECEASED 
Ec (Type or print) AA “7 
BGs kb _ 
°§ ez oo 6. Lm oe ee ame NEVER MARRIED [_] DAE OF BIRTH ~~ Y9. AGE (In years |IF UNDER 1 YEAR 
23 last birthday) |Months) Days 
BS ee pivorceD [_] we -29- TSe XG vm ee 
s Toe. 2 OCCUPATION (Give Kind of work KINDY OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & a or fosgign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| Fapend O Mig USA 


ee 14. MOTHER'S MAIDEN tog 


ECEASED EVE| U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
unkown) ‘es givewarordatesofservice) —— 


b tyu/ 
tl = 2 ee ae, WY, A 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | 
PART |. DEATH WAS CAUSED BY: a i A 
i > IMMEDIATE CAUSE (a) u a - ic s: Sa 7 f ~— 


/ le DUE TO 


Conditions, if any, which (b). 
gave tise to immediate cause 
(e}, stating the underlying 
couse last. (c) 


ding_ph 
Then pjgase rei 


INTERVAE BETWEEN 
ONS! DEATH 


|, cremation, or removal, afd inany event, wil 


DUE TO 


The law requires that the death certificate be executed wi 


tay be retained by the hospital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
Fa oa ae PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


200. PLACE OF INJURY (Home, farm,‘ 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While __Not While 
p.m. 19 lat work at work 


21. 1 certify that {I} (this hospjal) attended the doteased tie 
FF ae ae Bed 902. Zand death Recurade 


After this certificate has been signed by the atten: 


MEDICAL CERTIFICATION 


cor Ale te , at (I) (we) last 
Bom, from the causes and on the date stated above. 


R ATTENDING PHYSICIAN: 


) DIRECTOR i 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to buri 


/22a. SIGNATURE 22b. DATE 
ATTENDING ED. STAFF SIGHED. 
mp, | PHYS. pirecror [[] PHYS. [] “Jr 

Ho A | 22d. ADDRESS 
fac bd | \ 
ae JAMES Cpowmece | 2). HAC ha 
QER /23a. BURIAL, CREMATION, | 23b. DAY We F ~ | 23g, NAME OF CEMETERY OR CREMATORY 23d. PCATION (City, town or county) {State} 
e*e2 o oN] ¢ ay Di ee pb OP EM Va 
BH HR é wee ic : Z = z 

VR AIS (4) 24 FUNERAL or, SIG} E 25a. REC'D BY REGIST! Sb. REGISTRAR'S SIGNATURE 

mney _loMPR 11162 | Chottan of Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ——— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


¥ 


SUL 


5s 2 
2 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 0430: 85 
sso 3. COUNTY : a. STATE b. COUNTY 
5 2 Baltimore MARYLAND Maryland Baltimore 
2 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= aM write RURAL and give nearest town) oR , 
Rural- Woodlawn, 7 30 yrs. .Rural- Woodlawn, 7 
+g d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) i d. STREET ADDRESS . IS RESIDENCE 
; A 
1920 Englewood Ave. eee Inglewood Ave. ves [] NOX] 
“3. NAME OF She => == see] 4 DATE Month Year 
DECEASED 
(Type or print) Mr. Earl 0) Zentz DEATH April 19 62 
5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
f 7. MARRIED $€] NEVER MARRIED |] last birthday) = hac | See 
Male White wivowip[] oivorceo[]| Nove 22, 1384 77 yrs. | 


10a. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working bife, even if retired) 


Retired Foreman Fertilizer Bus. U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME - 
W714 i 
illiam F. 4entz Katura V iffe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dr 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 1928 Englewood Ave. 
Mrs. Bertha Be Zentz A 


Baltimore 7, Meryland 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], and (e).) 


ranoeriitostesttn CEREBRAL FE Ae K2HAGE 


y a =~ « } DUE TO oe 
condition, teny, which) wy _—«sxART EDI SCLELozic CAL WOVASCULMe DIL 
jeve rise to immediate cause 
fai ata the undertying DUE TO 
cause last. wie © (e) 


nsit permit. Then please remove carbon papers. Payes 1 and 2 should 


igned by the attending physician and completely fi 
|, cremation, or removal, and in any event, within 72 hours after dea 


119. WAS AUTOPSY 


While Not While factory, street, office bldg., ete.) | 


Jat work at work 


Hour e.m. 
Pom. 


o ts PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
) \e PERFORMED? 
3 Yes [.] NO 
& 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER} 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (Stote) 
8 
= 
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60, 10.....H.. L6..., 196.d-that (1) (we) last 


‘M, from the causes and on the date stated above, 
+> ~—-22b. DATE 


ATTENDING ED. STAFF rs a 
a mo, | PHYS. eee nOk OO pays. [] 4-12-22 


22d. ADDRESS 


be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on. 


22e. SIGHATURE 
MN EF 


& PHYSICIAN’S 


fa maue'(he) Dr, Samuel Blumenfeld 2104 Gwynn Oak Ave., Balto. 7, Mie 
2p 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gin, | town or county) > (State) 
$0 Buriat” | 4-19-62 Krieders Cemetery Carroll County, Maryland 


TO HOSPITg OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Buria 
? DIRECTOR'S SIGN, E TPB Ss ber Rd. 
ey, Randalietors, Md. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE app jg ‘62 raid be Fensnts cs 


VR AIS (4) v 


15M 7/61 \ 


+ 


=a 


